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September 5, 2006

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, California 90012

Dear Supervisors,

APPROVAL OF REPLACEMENT AGREEMENT WITH
MOLINA HEALTHCARE OF CALIFORNIA
(All Districts) (3 Votes)

IT IS RECOMMENDED THAT YOUR BOARD:

Approve and instruct the Director of Health Services, or his designee,
to sign a replacement Agreement, substantially similar to Exhibit I,
with Molina Healthcare of California (Molina), under which the
Department of Health Services will provide hospital and professional
emergency, inpatient, and outpatient services to Molina's Medi-Cal
Managed Care members at County hospitals, comprehensive health
centers, and health centers, effective upon Board approval through
June 30, 2008, with automatic annual renewals for three years through
June 30, 2011, unless earlier terminated by either party with at least 90
calendar days written notice of non-renewal prior to the end of any
Agreement year.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION:

In approving this action, the Board is ensuring the continued provision of
health care by Department of Health Services' (DHS or Department)
facilities to Molina's Medi-Cal Managed Care members.

Implementation of Strategic Plan Goals

The action meets the County’s Strategic Plan Goals of Fiscal Responsibility
and Organizational Effectiveness by increasing revenue to DHS and
increasing the utilization of DHS facilities.

FISCAL IMPACT/FINANCING:

During Fiscal Year (FY) 2005-06, DHS facilities collected approximately
$2.4 million under the existing Agreement with Molina for various dates of
service. The recommended replacement Agreement will provide the
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Department with the potential ability to increase its Medi-Cal Managed Care hospital
revenue, which is critical to its mission of providing care to the indigent. The potential
increase in revenue relates to the fee-for-service rate increases effective upon Board
approval.

The Department will be reimbursed at fee-for-service rates.

The reimbursement rates are on file with DHS and kept confidential in accordance with
Health and Safety Code Section 1457. The rates have been shared with each Board Office,
the Chief Administrative Office, and County Counsel.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS:

On November 16, 1995, the Board approved Agreement No. H-205093 with Molina,
effective upon Board approval and continued thereafter with automatic renewals for
successive one-year periods, under which DHS provided primary, hospital and professional
emergency, inpatient, and outpatient services to Molina's Medi-Cal Managed Care members.
The Department was reimbursed at fee-for-service rates since no Molina members were
assigned to DHS facilities.

Effective upon Board approval, the recommended Agreement with Molina provides the
following: a) DHS facilities will provide all covered services to Molina's Medi-Cal Managed
Care members on a fee-for- service basis; b) fee-for-service rates will be increased; ¢) Molina
will not compete with DHS' Community Health Plan (CHP) as the Community Provider Plan
in Los Angeles County without prior written consent of the County (CHP has been
designated by the State's Managed Risk Medical Insurance Board as the Community Provider
Plan since the inception of the program in 1998); and d) the termination provision for prior
written notice has been increased from 60 days to 90 days.

Attachment A provides additional information.
County Counsel had approved Exhibit I as to use and form.
CONTRACTING PROCESS:

DHS facilities are the service providers under this Agreement, so it is inappropriate to
advertise this Agreement on the Los Angeles County Online Website.

IMPACT ON CURRENT SERVICES (OR PROJECTS):

Approval of the Agreement will maximize revenue to DHS for Molina’s Medi-Cal Managed
Care members who utilize DHS facilities.
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When approved, this Department requires three signed copies of the Board’s action.

Respectfully submitted,

BACck/lvb
Molina BdLtr.lvb

¢: Chief Administrative Officer
County Counsel
Executive Officer, Board of Supervision



ATTACHMENT A
SUMMARY OF AGREEMENT

. TYPE OF SERVICE:

The Agreement allows Molina Healthcare of California to refer its Medi-Cal Managed
Care members to Department of Health Services’ facilities for the provision of hospital
and professional emergency, inpatient, and outpatient services. '

. AGENCY NAME AND CONTACT PERSON:

Molina Healthcare of California

One Golden Shore Drive

Long Beach, California 90802

Attention:  John C. Molina, J.D., President
Telephone: (562) 435-3666

TERM:

The Agreement is effective upon Board approval through June 30, 2008, with automatic
annual renewal for three years through June 30, 2011, unless earlier terminated by either

party with at least 90 calendar days written notice of non-renewal prior to end of any
Agreement year.

FINANCIAL INFORMATION:

County will be reimbursed on a fee-for-service basis.

GEOGRAPHIC AREAS SERVED:

All areas.

ACCOUNTABLE FOR MONITORING AND EVALUATION:

DHS Facility Administrators.
APPROVALS:

Clinical and Medical Affairs: -John Cochran, IIII, Chief Deputy Director
Contracts and Grants: Cara O’Neill, Chief

County Counsel: Robert E. Ragland, Senior Deputy Counsel



EXHIBITI

MOLINA HEALTHCARE OF CALIFORNIA
MEDI-CAL MANAGED CARE PROGRAM

PARTICIPATING HOSPITAL
AGREEMENT

For

COUNTY OF LOS ANGELES
DEPARTMENT OF HEALTH SERVICES



Molina Healthcare of California
Hospital Agreement
With County of Los Angeles
Department of Health Services

THIS AGREEMENT ("AGREEMENT") is made and entered into on the date executed by
the County Board of Supervisors, and is between Molina Healthcare of California (“Pian”)

and the County of Los Angeles on behalf of its Department of Health Services and its
hospital system ("Hospital”).

RECITALS

The parties are entering into this Agreement on the following premises:

Plan is a California corporation organized to provide or arrange for health care services on
a prepaid basis. Plan is licensed under the California Knox-Keene Health Care Service
Plan Act of 1975 (the "Knox-Keene Act") as a full-service health care service Plan (HMO),
to provide, arrange and pay for certain Inpatient and Outpatient services for Medi-Cal
beneficiaries under the Medi-Cal Two Plan Model Program and enrolled with Plan pursuant
to a contract with the Los Angeles County Commercial Plan ( "HCP Contract").

Hospital has as its primary objective the delivery of professional and general acute
Inpatient and Outpatient health care services, all of which are duly licensed by the State of
California Department of Health Services ("SDHS"). Hospital desires to participate in the
Plan network of health care providers which is offered to Medi-Cal Managed Care
Members. The Hospital facilities to be covered under this Agreement are listed in Schedule
“B” attached hereto and incorporated herein by reference.

Plan and Hospital deem it in their respective best interests to enter into this Agreement.

This Agreement supercedes and replaces the Agreement entered into between Plan and
Hospital on November 16, 1995.

This Agreement shall be subject to review and approval by SDHS, and by the California
Department of Managed Health Care ("DMHC”) pursuant to the Knox-Keene Act.



NOW, THEREFORE, THE PARTIES AGREE AS FOLLOWS: -

i. DEFINITIONS

Terms used throughout this Agreement are defined as follows:

Affiliate(s) - A corporation or other organization owned or controlled, either directly or
through parent or subsidiary corporations, by Plan, or under common control with Plan.

Agreement Year - A period beginning at 12:01 a.m. on the effective date of the Agreement
and ending at midnight on June 30 of the following year. For any subsequent year the
Agreement Year shall mean a period beginning at 12:01 a.m., July 1 and ending at
midnight on June 30 in the following year.

Authorization - The procedure for obtaining Plan’s prior approval or otherwise notifying
Plan in advance for all Covered Services, except for services rendered with respect to an
Emergency.

Benefits - Those health care services for the Plan's Member which the Plan is required to

provide, arrange or pay for pursuant to the terms of the applicable Health Services
Contract.

Contractholder - That entity with which Plan has a Health Services Contract.

Covered Services - The hospital and professional services described in Schedule "A" which
are covered by the applicable HCP Contract and which Hospital agrees to make available
to Members in accordance with this Agreement.

Date of Payment - Date of delivery by Plan to Hospital of payment for Covered Services.

Day of Service - A measure of time during which a Member receives Covered Services and
which occurs when a Member occupies a bed as of 12:00 midnight or when a Member is
admitted and discharged within the same day, provided that such admission and discharge
are not within twenty-four (24) hours of a prior discharge.

Director - The Director for the County's Department of Health Services who shall himself or
through an authorized designee, administer this Agreement on behalf of Hospital.

Emergency - Those conditions defined in Health and Safety Code section 1317.1, as
amended, including, but not limited to, a medical condition manifesting itself by acute
symptoms of sufficient severity (including, without limitation, severe pain) such that a



prudent lay person, who possesses an average knowledge of health and medicine, could
reasonably expect that the absence of immediate medical attention would resuit in:

(1)  Placing the patient’s health in serious jeopardy,
(2)  Serious impairment to bodily functions,
(3)  Other serious medical consequences, or
(4)  Serious and/or permanent dysfunction of any bodily organ or part; or
(5)  With respect to a pregnant woman who is having contractions:
(i) that there is inadequate time to effect a safe transfer to another
hospital before delivery; or
(i)  thattransfer may pose a threat to the health or safety of the woman or
the unborn child.

The definition of Emergency shall also include those conditions as defined in Title 42 of
the Code of Federal Regulations section 489.24(b), as amended.

Emergency Services and Care - Medical screening, examination, and evaluation by a
physician, or, to the extent permitted by applicable law, by other appropriate personnel
under the supervision of a physician, to determine if an Emergency exists or active labor
exists, and if it does, the care, treatment and surgery by a physician necessary to relieve or
eliminate the Emergency, within the capability of the facility. Except as set forth below,
Emergency Services and Care also means an additional screening, examination, and
evaluation by a physician, or other personnel to extent permitted by applicable law and
within the scope of licensure and clinical privileges, to determine if a psychiatric emergency
exists, and the care and treatment necessary to relieve or eliminate the psychiatric
emergency, within the capability of the facility, and as set forth in Section 1317.1 of the
Health and Safety Code, as amended. Emergency services and care does not include

those psychiatric services that are not Covered Services under the Health Services
Contract.

Health Services Contract - The contract between Plan and the Contractholder that
establishes the Benefits that Members are entitled to receive from the Plan.

Hospital Services - Those inpatient and outpatient services provided by a hospital, or other
facility as appropriate, which are covered by the Health Services Contract and offered
pursuant to and consistent with the license, certification, or accreditation of facility and as
set forth in Schedule “A” attached hereto and incorporated herein.

Inpatient - A person admitted to a hospital as a registered inpatient with the expectation
that he or she shall receive care overnight in an acute bed.

Medically Necessary - Services or supplies which, under the provisions of this Agreement,
are determined to be:




(1)  Appropriate and necessary for the symptoms, diagnosis or treatment
of the medical condition, and )

(2)  Provided for the diagnosis or direct care and treatment of the medical
condition, and

(3)  Within standards of good medical practice within the organized
medical community, and

(4)  Not primarily for the convenience of the Member, the Member's
physician or any other provider, and

(5)  The most appropriate service or supply which can safely be provided.

Member - A person who satisfies the eligibility requirements of the HCP Contract, who
is enrolled in and accepted by Plan.

Outpatient - A person receiving medical care, under the direction of a Plan Provider, but
not as an Inpatient.

HCP - The applicable Plan Medi-Cal Managed Care program.

Physician - A person licensed to practice as a physician or surgeon in the State of
California.

Plan Hospital - A hospital licensed under applicable state law, contracting with Plan
specifically to provide Hospital Services to Members.

Plan Provider - A Provider who has agreed to provide certain services which are Plan
Benefits to Members in accordance with the Provider's agreement with Plan or with
another Plan Provider ("Plan Provider Contract”).

Primary Care Physician (PCP) - A general practitioner, board-certified or board-eligible
family practitioner, internist, obstetrician-gynecologist or pediatrician who agrees to
provnde primary care Benefits to Members and to refer, supervise and coordinate the
provision of all Benefits to Members in accordance with their Health Services Contract.
Plan represents and warrants that PCP shall not be permitted to authorize for the
provision of Covered Services by Hospital.

Professional Services - Those Inpatient and Outpatient services covered by the Health
Services Contract and provided by a Physician as set forth in Schedule “A”

Provider - A Physician or other licensed medical practitioner, medical group, hospital or
other licensed health facility, or other person or entity duly qualified to provide medical
care in accordance with applicable State and Federal law, the applicable Health
Services Contract, and Plan Provider Contract.



Provider Operations Manual (POM) - The Plan's Medi-Cal Managed Care Program
Provider Operations Manual, which may be revised from time to time, incorporated
herein by this reference.

Specialist - A board-certified or eligible Physician, other than a PCP, who agrees to be
a Plan Provider to provide Covered Services to Members on referral by a PCP or by the
Plan.

Surcharge - An additional fee which is charged to a Member for a Benefit which is not
provided for in the HCP Contract.

Urgent Services - Services required to prevent serious deterioration of health following
the onset of an unforeseeable condition or injury (i.e. sore throats, fever, minor
lacerations, and some broken bones).

Il. HOSPITAL OBLIGATIONS

2.1  Covered Services. Hospital shall provide, or arrange for the provision of,
Covered Services to members which are Medically Necessary, according to the
terms of the Health Services Contract and this Agreement. All Covered Services
provided by or arranged to be provided by Hospital are available to all Members
and are included in the rates as set forth in Schedule C. This shall include
Inpatient and Outpatient, Hospital and Professional services as offered pursuant
to and consistent with the licensure of Hospital.

2.2  Availability. Hospital shall ensure that Covered Services are readily available
during regular business hours as is customary for the Hospital and that
Emergency Services and Care are available twenty-four (24) hours per day,
seven (7) days per week, including holidays, at those Facilities providing such |
services in accordance with Schedule "A." Hospital shall provide, or arrange for
the provision of, Covered Services to Members in the same manner, in
accordance with the same standards, and within the same time availability as
such services are provided to other patients, and without regard to the degree or
frequency of utilization of such services by a Member in accordance with and
subject to the Paragraph 9.21 and other terms of this Agreement.

2.3 Standard of Care. Hospital shall comply with all applicable Federal and State
laws governing the provision, or arrangement for the provision, of Hospital
Services, including health facility licensing requirements administered by SDHS,
and shall provide Covered Services in accordance with generally accepted
hospital standards at the time services are rendered, including, but not limited to,
those established by the Joint Commission on the Accreditation of Healthcare
Organizations (JCAHQ). Hospital shall participate in Plan’s Quality and Utilization




24

2.5

2.6

2.7

2.8

Management Programs and abide by decisions made by such programs, as set
forth in the POM heretofore provided to Hospital by Plan, or as directed by the
Plan’'s Quality Improvement Committee/Medical Director.

Facilities Licensure and Accreditation. As a material term of this Agreement,
Hospital warrants and represents that each of its hospital facilities is, and further
warrants each such facility will continue to be, as long as this Agreement
remains in effect, holders of valid, unrestricted licenses to operate in the State of
California. Currently, Martin Luther King Jr./Drew Medical Center does not
possess JCAHO accreditation. In the event a single County hospital does not
possess JCAHO accreditation, Plan shall not terminate this Agreement, but may
suspend participation of such hospital facility from the Plan's network until such
time the suspended hospital facility regains JCAHO accreditation. Upon receipt
of JCAHO accreditation, Hospital shall notify Plan of the accreditation and Plan
shall then reinstate facility as a participating hospital in the Plan's network.

Verification of Eligibility. Plan shall verify Member's eligibility upon inquiry by
Hospital. Plan shall provide Hospital with all methods of verifying eligibility for
Members in Los Angeles County. These methods, which are to be available 24
hours a day, 7 days a week, include, but are not limited to, Commercial Plan’s
Provider Inquiry Department (800-675-6110), Commercial Plan’s automated
phone service (800-554-1444), Plan’s Interactive Voice Response (800-357-
0172) for Medi-Cal beneficiaries enrolled with Plan but not in Los Angeles
County (800-357-0172), and, through a Point of Service (POS) device (800-456-
2387 or 800-427-1295) and online verification (www.medi-cal.ca.gov), provided
by the California Department of Health Services. In the event that Hospital
determines that Plan erroneously identified a Medi-Cal beneficiary as a Member,
Plan shall timely notify Hospital of the responsible party for billing purposes.

Referrals and Notification of Admissions. Except as set forth in this Agreement,
Hospital shall notify Plan prior to: (1) rendering services and care, except
Emergency Services and Care, and (2) referring or transferring a Member to any
Specialist, another Hospital or other Provider other than a PCP or other Plan
Provider. Notification by Hospital to Plan shall be in accordance with Schedule
F, as applicable.

Contracting. Hospital may contract with other Plan Providers, providers and
health plans, including, but not limited to, health plans responsible for furnishing
Health Care Services to Medi-Cal beneficiaries under contract with Local
Initiative and/or the State of California (e.g. the California Medical Assistance
Commission or SDHS).

Facilities and Eguipment. Hospital shall provide and maintain, or arrange to
provide and maintain, facilities and equipment which are of adequate capacity,




2.9

2.10

2.11

2.12

clean, safe, and readily accessible when providing Covered Services to
Members and, where appropriate, properly licensed and/or registered. If
Hospital, or the County Board of Supervisors, or both, as part of its annual
budgeting process or for other financial purposes determines not to appropriate
sufficient monies to fund operations listed on Schedule "A," or at one or more of
the Facilities listed on Schedule "B" both of which are attached hereto and
incorporated herein by reference, this Agreement shall terminate automatically
with respect to the operations listed on Schedule "A", or the Facilities affected
only, on the effective date of such Hospital or Board Action. Director shall give
written notice to Plan of the Board's action as soon as reasonably possible
thereafter. Upon such hospital or Board action, Schedule "A", or Schedule "B", or
both, shall be deemed automatically amended as appropriate.

Administrative Services. Hospital shall perform or contract for all services
incident to the administration of Hospital's responsibilities in accordance with this
Agreement and as set forth in the POM. Hospital shall provide Plan with the
names, addresses and telephone and facsimile numbers of Hospital's
Administrator, Business Office Manager, Medical Staff Manager, and Utilization

Management and Quality Improvement Manager, and shall notify Plan of any
changes thereto.

Plan Grievance Procedures. Hospital shall cooperate with Plan in identifying,
processing and resolving all Member complaints and grievances pursuant to the
grievance procedures set forth in the POM. Hospital, and Hospital's Physician, or
other staff as appropriate, shall be entitied to respond to any Member grievance
for due consideration in resolving such grievance and agrees to use the same
grievance procedure described in the POM.

Termination of the Hospital/Patient Relationship. Hospital may not, without
advance review by Plan, refuse admission or treatment or terminate its
relationship with a Member because of such Member's medical condition, or the
amount, type, or cost of Benefits that are required by the Member. Any such
refusal or termination of services shall be first submitted to the Plan for review.

Required Disclosures. Hospital shall notify Plan immediately in writing upon the
occurrence or disclosure of any of the following events:

Hospital's license as a health facility in California or its JCAHO accreditation is
suspended, revoked, terminated or subject to terms of probation, restriction or
provisional status; or

An act of nature or any event beyond Hospital's reasonable control occurs, which
substantially interrupts all or a portion of Covered Services of Hospital or which
otherwise has a materially adverse effect on Hospital's ability to perform its
obligations hereunder; or



2.13

2.14

2.15

3.1

Any other situation arises which could reasonably be expected to materially and ~

adversely affect Hospital's ability to carry out its obligations under this
Agreement.

Provider Operations Manuai. Hospital shall comply with the standards and
procedures set forth in the POM, incorporated herein by reference as though
fully set forth in this Agreement. Where the POM conflicts with this Agreement,
this Agreement shall supercede the POM. A copy of the existing has heretofore
been provided to Hospital.

Discharge Summaries and Encounter/Claims Data. Hospital shall not be required
to submit to Plan any medical records and/or discharge summary for Authorized
services. Hospital shall provide Plan with medical records and/or discharge
summaries for Covered Services provided by Hospital which were denied
Authorization by Plan in accordance with section 1(f) of Schedule F.

Notwithstanding any other provision in this Agreement, Plan acknowledges and
accepts as satisfactory during the term of this Agreement, Hospital's billing in a
non-itemized format with an all-inclusive charge, which includes Hospital
Services and Professional Services for Covered Services rendered to a Member.
All encounter data, for the purpose of this Agreement, shall be provided solely in
the UB92 format or its successor form as is customary for Hospital. Further,
Hospital is required to solely bill the Plan for Covered Services and not any
Contractholder, Plan Provider, Primary Care Physician, or other person or entity.

Plan Provider List. Hospital agrees that Plan may list the name, services,
address and telephone number of Hospital in Plan publications for purposes of

- informing Members and Plan Providers of the identity of participating Hospitals

and otherwise carrying out the terms of this Agreement. Plan and Hospital each
reserves the right to control the use of its name, symbols, trademarks, or service
marks presently existing or later established. In addition, except as provided in
this Paragraph, neither Plan nor Hospital shall use the other's name, symboils,
trademarks, or service marks in advertising or promotional materials or otherwise
without the prior written consent of that party and shall cease any such usage
immediately upon written notice of the party or upon termlnatton of this

- Agreement, whichever is sooner.

iii. PLAN OBLIGATIONS

Provider Operations Manual. Plan shall comply with the provisions set forth in
the POM. Nothing in this Agreement shall be interpreted to limit or otherwise




3.2

3.3

3.4

3.5

4.1

4.2

delegate to Hospital the responsibilities of Plan, including, but not limited to, the _
furnishing of services in a manner providing continuity of care and ready referral
of patients to other providers, pursuant to the Knox-Keene Act.

identification Card. Identification cards shall be issued to Members as set forth
in the POM.

Eligibility Determination. Plan shall confirm eligibility of its Member to receive
Benefits to Hospital upon request.

Authorization of Referrals and Admission. Plan shall timely provide Authorization
to Hospital upon request for referrals, admissions, and length-of-stay for the

provision by Hospital of Covered Services and other services as set forth
Schedule F.

Administrative Services. Plan shall perform or contract for those services incident
to the administration of the Health Services Contract, including, but not limited to,
the processing of enroliment applications, assignment of Members to their PCPs,
and the administration of claims for Benefits.

IV. COMPENSATION

Payment of Hospital by Plan. Plan shall pay Hospital for Covered Services set
forth in Schedule “A” rendered by or through Hospital to Members at the rates
and in accordance with the procedures set forth in Schedule "C", attached hereto
and incorporated herein by reference. Plan may not delegate responsibility for
payment to Hospital for the provision of Covered Services (e.g. to Plan’s
contracted physician (group) providers) as set forth in this Agreement without the

express written consent of Director, which shall be at the sole discretion of
Director. ’

Prohibition Against Member Billings and Collections. Under no circumstances
shall Hospital bill a Member for Benefits, or send a Member a statement of
amounts owed Hospital by Plan. Hospital agrees to accept the rates set forth in
Schedule C as payment in full for Covered Services rendered to Members by or
on behalf of Hospital. Hospital agrees that it shall not seek from the Member any
Surcharge or other additional payment not provided for in the Member's Medi-Cal
Benefits. Members shall not be liable to Hospital for any sums owed to Hospital
by Plan. These prohibitions shall apply in all circumstances, including, but not
limited to, non-payment by Plan, Plan’s insolvency or breach of contract, or the
termination or rescission of this Agreement. These prohibitions shall not apply to
billing for non-Covered Services, as permitted by Section 4.3.

10



4.3

4.4

4.5

Notwithstanding any provision in this Agreement, or payment o Hospital
thereunder, Hospital, its agents and subcontractors may prosecute and seek
recovery against any third party tortfeasor or other party, and on any judgment,
award or settlement, as permitted under the Hospital Lien Act (Civil. Code

section 3045.1 et seq.), section 23004.1 of the Government Code, or any other
applicable law.

Non-Covered Services. Hospital shall not bill or coliect from Members for
amounts owed Hospital by Plan. Hospital agrees that it shall not seek from the
Member any surcharge or other additional payment not provided for in the
Member’'s Medi-Cal Benefits. Members shall not be liable to Hospital for any
sums owed Hospital by Plan. These prohibitions shall apply to all circumstances
involving non-payment by Plan, Plan’s insolvency or breach of contract, or the
termination or rescission of this Agreement. These prohibitions shall not apply to
billing services or collection for non-Covered Services as set forth in this
Agreement, or to third party coliection as permitted by section 4.2 of this
Agreement, the HCP Contract or law.

Care to Canceled or Ineligible Persons. It is acknowledged that Plan cannot
control SDHS placement of a HCP Member in a pending or "hold" status or the
retroactive disenroliment of a HCP Member. No payments shall be owed by
Plan with respect to any person who was or is seeking to be a HCP Member so
long as that individual is in a "hold" status with SDHS or for any period for which
SDHS has retroactively canceled that person's coverage under the HCP
contract.

Plan may adjust Hospital's compensation to account for retroactive
disenroliment/cancellation of no more than one-hundred and twenty (120) days
by SDHS , and shall explain such adjustments in its reports to Hospital. Plan
shall provide Hospital with written notification of its intent to adjust Hospital's
compensation. Hospital shall have thirty (30) working days to submit a written.
dispute to Plan if Hospital does not believe an overpayment has occurred, Plan
shall treat said overpayment issue as a provider dispute. If Hospital does not
dispute the overpayment, Hospital shall reimburse Plan within thirty (30) working
days of receipt of said notice, or Plan may recoup uncontested overpayment by
offsetting from other compensation payments due to Hospital.

Billing Format. Hospital shall bill Plan within one hundred eighty (180) days from
the date of discharge for Covered Services rendered on an Inpatient basis and
one hundred eighty (180) days after the last day of the month in which Covered
Services were rendered on an Outpatient basis. Hospital shall bill Plan on forms
in accordance with Universal Billing Form 92 (UB92) or its successor forms as is
customary for Hospital. Plan is aware and accepts that Hospital utilizes all-
inclusive per diem billing and does not provide itemized statements. A sample
bill for Inpatient and Outpatient services is attached hereto as Schedule G.

11



46

5.1

5.2

53

5.4

Timeliness of Payment. Plan shall pay Hospital within thirty (30) Working Days
of receipt of a bill submitted in accordance with Section 4.5 uniess the bill or
substantial portion thereof, is contested by Plan, in which case Hospital shall be
notified in writing within thirty (30) Working Days with a detailed explanation of
basis for the "contested" bill. The term “contested” in this paragraph has the
same meaning as in the California Health and Safety Code, Section 1371.

V. QUALITY AND UTILIZATION MANAGEMENT

Plan’s Responsibilities. Plan is obligated under law to conduct quality and
utilization management activities that identify, evaluate and remedy problems
relating to access, continuity and quality of care, utilization and the cost of
services. Accordingly, Plan shall conduct a quality and utilization management
program as set forth in the POM. Plan's program shall include the establishment
of peer review committees to conduct quality of care and utilization review
activities in accordance with the California Health and Safety Code Sections
1370 and 1370.1. All quality and utilization management forms, records and
other information in Plans possession shall remain the property of Plan and shall
remain confidential.

Hospital's Responsibilities. Under mutual agreement, Hospital shall cooperate
with Plan in monitoring quality and utilization management activities in
accordance with the terms of this Agreement. The primary purpose of the quality
assurance and utilization review system is to evaluate the quality of services
provided to Members and to monitor the utilization of such services by Members.
A copy of the Quality Assurance and Utilization Review System will be provided.
Such cooperation may include, but is not limited to, allowing on-site visits for the
purpose of the facility site review, medical records review, participating in studies
and surveys, copying or allowing copies to be made of patient records,
submitting encounter data for fee-for-service encounters and reports as
requested by Plan.

Physician Credentialing. Physicians, nurses, and other appropriate staff of
Hospital, as providers of Hospital-based services (not clinic services) under this’
Agreement, shall not be subject to any Plan credentialing/re-credentialing

process, including, but not limited to, Plan’s credentialing process as set forth in
the POM.

Joint Operations Meetings. The parties shall meet in good faith on an ongoing
basis and as needed to ensure proper implementation of the terms of this

Agreement. The first meeting of representatives of the parties shall be within 45 -

days after the execution of this Agreement.

12



6.1

6.2

6.3

6.4

6.5

Vi. RECORDS

Member's Medical Record. Hospital shall ensure that a central medical record is
established and maintained for each Member who is a patient of Hospital, which
shall include all Hospital's information about the Member and a description of all
services rendered to the Member that generally accepted medical and surgical
practices and standards and the POM may require.

Access to Medical Records. Subject to compliance with applicable Federal and
State laws and appropriate professional standards regarding the confidentiality of
medical records, Hospital shall assist Plan in achieving continuity of care for
Members through the maximum sharing of medical records for services rendered to

Members. Hospitals obligations under this Section 6.2 shall be limited to the
following: .

(@)  providing Plan with copies of Member medical records that are in custody of
- Hospital; and »

(b)  upon reasonable request allow Plan authorized personnel access to such
records on Hospital's premises during regular business hours; and

(c) transmitting information from Members' medical records by telephone to Plan
for purposes of Authorization and upon reasonable request other quality and
utilization management activities; and

(d)  upon reasonable request, providing copies of a Member's medical records to
any other Plan Provider treating such Member.

Access to Financial Records. Plan shall have access at reasonable times, upon
demand, to the books, records and documents of Hospital relating to Covered
Services provided and with prior written notice by Hospital to Members, including,
but not limited to, any charges to, or payments received from, Members by Hospital.

Confidentiality. Plan and Hospital agree to keep confidential and to take
precautions as is customary for each party to prevent the unauthorized disclosure of
any and all medical and/or contractual records and information required to be
prepared or maintained by Hospital or Plan under this Agreement.

Regqulatory Compliance. Hospital shall maintain such records and provide such
information to Plan, the United States Department of Health and Human Services,
SDHS, Department of Justice (“DOJ") and DMHC as may be necessary for
compliance by Plan with Federal and State law including, but not limited to, the
California Knox-Keene Health Care Service Plan Act of 1975, as amended, and the
rules and regulations duly promulgated thereunder, for a period of at least five (5)
years from the close of Hospital last July1 - June 30 fiscal year in which this
Agreement was in effect. This obligation of Hospital does not cease upon
termination of this Agreement whether by rescission or otherwise. All records,
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6.6

71

8.1

8.2

8.3

books and papers of Hospital pertaining to Members shall be open to inspection
during normal business hours by Plan and State and Federal authorities. Plan shall )
provide Hospital with a copy of any survey, report or other document submitted to
SDHS, or DMHC, or both, which includes some or all of the following information
within thirty days following submission: inpatient and outpatient payments, and the

number of paid days for any given period (i.e. calendar year, fiscal year, etc.) as
between Plan and Hospital.

Ownership and Access to Records. Ownership and access to records of Members
shall be controlled by applicable laws.

VIi. INSURANCE

Insurance. Plan and Hospital each shall secure and maintain self-insurance
acceptable to the other, or other insurance to conduct business in the State of
California, including, but not limited to, medical malpractice and general liability
insurance to insure it and its partners, shareholders, officers, members, employees
and agents in accordance with Schedule "E". Where applicable, the party shall
provide certificates of self insurance as requested by the other, and, with respectto
any self-insurance by Hospital, shall in accordance with the POM give Plan written

notice at least thirty (30) days prior to cancellation or other termination or reduction
of coverage under such policy.

VIll. TERM AND TERMINATION

Term. This Agreement shall become effective upon approval by County's Board of
Supervisors through June 30, 2008, and shall renew automatically thereafter for
three successive, one-year periods through June 30, 2011. This Agreement shall
not renew if either party gives the other at least ninety (90) calendar days written .
notice of non-renewal prior to the end of any Agreement Year. If Hospital gives
notice of non-renewal, and after exerting its best efforts, Plan does not have another
Plan Hospital with comparable services within ten (10) miles of Hospital, this
Agreement shall extend an additional sixty (60) calendar days, after what otherwise
would be the termination date.

Termination for Convenience: Either party may terminate this Agreement, with or

without cause, by giving the other party at least ninety (90) calendar days wvritten
notice. ,

Termination For Breach. In the event of a material breach of this Agreement by one

party, the other party may terminate this Agreement by giving the breaching party at
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8.4

9.1

least thirty (30) calendar days written notice, after having given that party at least

thirty (30) days written notice and that party failed to cure the breach within such 30
day period.

Effect of Termination. As of the date of termination, this Agreement shall be
considered of no further force or effect whatsoever and each of the parties shall be

relieved and discharged from their respective obligations under this Agreement,
except that:

(a)  Termination shall not affect any rights or obligations hereunder which have
previously accrued or shall hereafter arise, with respect to any occurrence
prior to termination and such rights and obligations shall continue to be
governed by the terms of this Agreement. '

(b)  Hospital agrees, at Plan's option, to continue to provide Covered Services to
Members who are receiving care and treatment at Hospital as Inpatients or -
Outpatients related to Covered Services at the date of termination until the
completion of such treatment or evaluation or until Plan arranges for the

_transfer of the Member to another Provider. Hospital shall be compensated
for Benefits rendered in accordance with the Fees set forth in Schedule "C".

(c)  Except for the cost of the arbitrator and arbitration fees, each party shall be
responsible for their own costs of completing any arbitration proceedings
initiated pursuant to this Agreement as set forth in Section 9.11, including
requests for arbitration of disputes arising between the parties after the
effective date of termination.

(d)  Hospital shall maintain such records and provide such information to Plan as
set forth in Article VI of this Agreement. These records shall be maintained

for at least five (5) years regardless of the termination date of this
Agreement.

IX. MISCELLANEOUS PROVISIONS

Conflict of Interest. No County employee whose position in County enables such
employee to influence the County’s execution or administration of this Agreement or
any competing agreement, and no spouse or economic dependent of such
employee, shall be employed knowingly in any capacity by Plan or have any other
direct or indirect financial interest in this Agreement. Each party to this Agreement
shall comply with all conflict of interest laws, ordinances and regulations now in
effect or hereafter to be enacted during the term of this Agreement. Each party
warrants that it is not now aware of any facts which create a conflict of interest. If
either party hereafter becomes aware of any facts which might reasonably be
expected to create a conflict of interest, it shall immediately make full written
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9.2

9.3

9.4

9.5

9.6

9.7

disclosure of such facts to the other party. Full written disclosure shall include

without limitation, identification of all persons implicated and a complete description -
of all relevant circumstances.

Termination for Improper Consideration. County may, by written notice to Plan,
immediately terminate the right of Plan to proceed under this Agreement if it is
found that consideration, in any form, was offered or given by Plan, either directly or
through an intermediary, to any County officer, employee, or agent with the intent of
securing the Agreement or securing favorable treatment with respect to the award,
amendment, or extension of the Agreement, or the making of any determination
with respect to Plan's performance pursuant to the Agreement. In the event of such
termination, County shall be entitled to pursue the same remedies against Plan as it
could pursue in the event of default by Plan.

Plan shall immediately report any attempt by a County officer, employee, oragent to
solicit such improper consideration. The report shall be made either to the County
manager charged with the supervision of the employee or to the County Auditor-
Controller's Employee Fraud Hotline at (213) 974-0914 or (800) 544-6861.
Among other items, such improper consideration may take the form or cash,
discounts, service, the provision of travel or entertainment, or tangible gifts.

Plan’s Acknowledgment of County’'s Commitment to Child Support Enforcement.
Plan acknowledges that County places a high priority on the enforcement of child
support laws and the apprehension of child support evaders. Plan understands that
it is County’s policy to encourage all County contractors to voluntarily post County’s
"L.A.'s Most Wanted”: Delinquent Parents" poster in a prominent position at Plan’s

places of business. County Child Support Services Department will supply Plan
with the poster to be used.

Partial Invalidity. If for any reason, any provision of this Agreement is held invalid,
the remaining provisions shall remain in fuli force and effect.

Waiver of Breach. The waiver of any breach of this Agreement by either party shall
not constitute a continuing waiver of any subsequent breach of either the same or
any other provision of this Agreement.

Schedules. All Schedules referenced in this Agreement, including those listed on
the Table following the signature page, are incorporated herein by this reference.

Amendment. Unless otherwise specifically provided herein, this Agreement may be
amended only by mutual written consent of Plan and Hospital's duly authorized
representatives by following the same formalities and procedures utilized in
Agreement's original execution. Notice to, or consent of, Members shall not be
required for any amendments to this Agreement. Notwithstanding the foregoing, in
the event that a change or addition to this Agreement is mandated by a Federal,
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9.9

9.10

9.1

State or other statute, regulation or regulatory agency, written consent of the parties
shall not be required to amend this Agreement in accordance with such mandate,
except when such change or addition materially revises a Hospital duty or
responsibility hereunder, with a consequent material increase in Hospital costs, Plan
shall, whenever possible, notify Hospital of any such amendment (the "Notification
Amendment") thirty (30) calendar days prior to its effective date.

Governing Law. This Agreement shall be construed and enforced in accordance
with the laws of the State of California. Enforcement of section 9.13 of this
Agreement is to be governed by California Code of Civil Procedure section 1280, et
seq., including section 1281.2(c). Plan is subject to the requirements of the
Knox-Keene Act, as amended, (Chapter 2.2 of Division 2 of the Health & Safety
Code), and the rules and regulations duly promuigated thereunder (Title 28 of the
California Code of Regulations), and any provision required to be in this Agreement

by such statutes or regulations is incorporated herein by reference and is binding on
both parties).

Effect of Changes in Law.

(@)  Where a change in applicable law or regulation requires modification to this
Agreement, or any Exhibits to this Agreement, including, but not limited to, the
POM, or Plan otherwise seeks to change the POM, either party, or the Plan as the
case may be, may submit to the other in accordance with the notice provisions in
section 9.15 the proposed modification. The proposed modification shall become
effective upon sixty (60) calendar days of receipt of the proposed modification,
unless a written objection is made to the other party in accordance with section 9.15
during this sixty day period. Within sixty calendar days of receipt of this objection,
the parties shall meet in a good faith effort to resolve the outstanding objection, and,
if possible, negotiate and implement a mutually agreed upon modification.

(b)  If the parties cannot agree as to a modification under the process described
in subsection (a) above, this Agreement shall remain unchanged and in effect, -
except that either party shall have right to terminate this Agreement, in whole or in
part, in accordance with section 8.2, or upon shorter notice if required by law.

Entire Agreement. This Agreement, together with the Schedules hereto and the
POM incorporated herein by reference, contains the entire Agreement between Plan
and Hospital relating to the rights granted and the obligations assumed by the
parties concerning the provision of Covered Services by Hospital to Plan Members.
This Agreement supersedes all prior agreements, either oral or in writing, between
the parties hereto with respect to the subject matter hereof.

Independent Parties. In the performance of the work, duties and obligations
assumed under this Agreement, it is mutually understood and agreed that each
party, its agents, employees or representatives are at all times acting and




9.12

9.13

9.14

performing as independent contractors and that neither party shall consider itself or -
act as the agent, employee or representative of the other.

Cooperation of Parties. Hospital and Plan agree to meet and confer in good faith on
a quarterly basis to discuss any operational problems or issues including, but not
limited to, utilization of services, problems concerning, authorization,
encounters/claims or reporting procedures and information and forms provided to
Hospital for use in conjunction with Members.

Dispute Resolution: Binding Arbitration. ,

(a) General Provision. Each party may submit disputes or probiems arising under
this Agreement to the other party at the address and telephone numbers provided in
Section 9.15 of this Agreement. The receiving party will respond in writing to all
disputes within thirty (30) days of receipt, except in urgent cases in which the
receiving party will respond as soon as possible. Following receipt of the response,
both parties will meet and confer in good faith to resolve the dispute or problem. If
both parties agree, within 45 days of the first date that the parties meet and confer,
the dispute may be submitted to voluntary mediation or any other dispute resolution
technique as the parties may mutually agree upon at such time. Thereafter, or
alternatively, binding arbitration pursuant to this Agreement shall be the exclusive
remedy of the parties for all claims arising out of or concerning this Agreerment.
Such arbitration shall be conducted according to the Commercial Rules of
Arbitration of the American Arbitration Association (AAA). Notwithstanding the
foregoing, the parties shall have the right to conduct discovery in accordance with
the California Code of Civil Procedure. Any award must be based on proof properly
received into evidence and as permitted under California law. The cost of arbitration
shall be divided equally between the parties. The parties shall mutually select a
single arbitrator or have a single arbitrator selected in accordance with the rules
under the AAA. Hospital and Plan agree that the arbitration results shall be binding
on both parties in any subsequent litigation or other dispute. Any matter submitted
for dispute shall be timely initiated in accordance with applicable law. ’

(b) Bundling of Hospital's Claim. Notwithstanding any provisions in this Agreernent,

- Hospital may, in its sole discretion, bundle two or more claims seeking payment for

services performed under this Agreement for purposes of resolving such claims as
set forth in this section 9.13.

Advertising. Hospital hereby expressly consents to Plan’s including Hospital's name
for use in any document prepared for the purpose of marketing Plan. Hospital shall
have the prior right to review and approve such use, provided, however, that such
approval shall not be unreasonably denied. Plan shall have no other right to use the
name of Hospital in any advertisement or otherwise without the express written
consent of Hospital. Hospital may identify itself as a Plan Hospital or Plan Provider.
Hospital shall have no other right to use the name of Plan in any advertisement or
otherwise without the express written consent of Plan. '
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9.15

Notices. Any and all notices, required, permitted, or desired to be given hereunder -

by one party to the other shall be in writing and shall be delivered to the other party
personally or by United States mail, certified or registered, return receipt requested,
and addressed as follows:

For Plan: Molina Healthcare of California

Attention: President
One Golden Shore Drive Telephone:(562) 435-3666
Long Beach, California 90802

For Hospital: Department of Health Services

9.16

9.17

9.18

Office of Managed Care

1000 S. Fremont

Building A9 Telephone: (626) 299-5300
East 2™ Floor, Unit 4

Alhambra, California 91803

Attention: Director, Office of Managed Care

AND

Department of Health Services

Contracts and Grants Division  Telephone: (213) 240-7723
313 North Figueroa Street, 6" Floor B East

Los Angeles, California 90012

Attention: Division Chief

if personally delivered, such notice shall be deemed given upon delivery. if mailed in
accordance with this Paragraph 9.15, such notice shall be deemed given as of the
date indicated on the return receipt. Either party may change its address for notice
purposes by giving prior written notice of such change to the other party in
accordance with this Paragraph 9.15. '

Captions. The captions contained herein are for reference purposes only and shall
not affect the meaning of this Agreement.

Assignment. Neither Plan nor Hospital shall assign or transfer its rights, duties or
obligations under this Agreement without the prior written consent of the other party.

_ Either party shall not unreasonably withhold such consent. Any. attempted

assignment in violation of this provision shall be void.

Non-Discrimination. Hospital shall not discriminate in its treatment of any Plan
Member because of race, color, national origin, ancestry, religion, sex, marital
status, sexual orientation or age (except as Medically Necessary).

19



9.19

9.20

9.21

9.22

Gender and Number. The masculine, feminine or neuter gender and the singularor -

plural numbers shall be deemed to include the others whenever the context so
indicates or requires.

Liability. Plan shall indemnify and save Hospital harmless for any claim, dermand,
loss, lawsuit, settlement, judgment, or other liability, and all related expenses which
may accrue, arising from or.in connection with a claim of a third party arising from a
negligent or otherwise wrongful act or omission of Plan its agents or employees.

Hospital shall indemnify and save Plan harmiess from any claim, demand, loss,
lawsuit, settlement, judgment, or other liability, and all related expenses which may
accrue, arising from or in connection with a claim of a third party arising from a
negligent or otherwise wrongful act or omission of Hospital, its agents or employees.

If each party claims and is entitled to indemnity from the other, the liability of each to
the other shall be determined according to principles of comparative fault.

Indemnity shall include damages, reasonable costs, reasonable expenses, and
reasonable attorney's fees as incurred by the party indemnified. The foregoing

indemnification provision will remain in effect following the termination of this
Agreement

Priority of Admission. Hospital agrees to provide Covered Services on the same
basis as such services are provided to other patients of Hospital. No special
consideration, either favorable or unfavorable, shall be extended to Members under
this Agreement because of their affiliation with Plan other than as specifically
provided for this Agreement. Plan recognizes that Hospital accepts Members as
Patients hereunder subiject to staffing, equipment, and as bed availability allows.
And this acceptance of patients is further subject to Hospital's priority responsibility
to provide care first to any emergency patients and others, including those not
covered under this Agreement whereby Hospital has a legal responsibility to provide
care, including, but not limited to, any obligation of care of Hospital under section
17000 of the Welfare and Institutions code, and the Los Angeles County Code.

Nondisclosure of Rates. Each party hereto agrees to use its best efforts to maintain
the confidentiality of the compensation rates set forth in Schedule “C.” The parties
acknowledge that the DMHC is charged by law with protecting the confidentiality of
contract rate information for managed care contracts filed with that agency. Hospital
shall make reasonable attempts to protect this information as "official” and "trade
secret" information under the Health and Safety Code section 1457, among other
authority. For Hospital, only the members of Hospital's Board of Supervisors,
Director, Chief Administrative Officer, Auditor-Controller, Treasurer, Counsel and
their respective authorized representatives shall have access fo the rate inforrmation
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9.24

9.25

contained herein, and only for the purpose of carrying out official County functions -
by Hospital.

if such rate information is disclosed to other persons or agencies by Hospital,
because such disclosure on good faith belief of Hospital is required or permitted by
the California Public Records Act or otherwise by law, Plan shall have no recourse
against Hospital, its officers, agents, and employees in connection with any and all
damages and liability which Plan may incur as a result, except to claim breach of
contract and terminate as otherwise described in this Agreement.

Nothing herein is intended to prevent either party from disclosing such information
(1) in a court proceeding or in an arbitration when such disclosure is required, or (2)
upon request of a duly authorized representative of Federal or State government.

Notwithstanding the foregoing, Plan may at its own discretion, disclose to DMHC,
any information contained in this Agreement including rates, paid claim data or

revenue information, if such request is presented by DMHC to Plan in writing and
under reasonable circumstances.

Except as required by law, neither Plan nor Hospital shall cause to be published or
disseminated any advertising materials either printed or electronically transmitted
any advertising materials either printed or electronically transmitted, which identify

the other party or its facilities with respect to this Agreement except as specifically
stated in the Agreement.

No Third Parties. There are no third parties to this Agreement.

No Community Provider Status Designation. For so long as, and for the time period
during which County's- Community Health Plan is designated as or pursues
designation as the "Community Provider" by the Managed Risk Medical insurance -
Board for the Health Families Program, Plan shall not, to the extent permitted by law

if any, seek designation as Community Provider without prior written consent of the
County.

HIPAA. The parties acknowledge the existence of the Health Insurance Portability
and Accountability Act of 1996 and its implementing regulations ("HIPAA"). Plan
understands and agrees that it is a 'covered entity' under HIPAA and, as such, has
obligations with respect to the confidentiality, privacy, and security of patients’
medical information, and must take certain steps to preserve the confidentiality of
this information, both internally and externally, including the training of staff and the
establishment of proper procedures for the release of such information, including
the use of appropriate consents and authorizations specified under HIPAA.
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The parties acknowledge their separate and independent obligations with respect to -
HIPAA, and that such obligations relate to transactions and code sets, privacy, and
security. Each party understands and agrees that it is separately and
independently responsible for compliance with HIPAA in all these areas and that
Department has not undertaken any responsibility for compliance on Plan’s behalf.
Neither party has relied, and will not in any way rely, on the other party for legal
advice or other representations with respect to its obligations under HIPAA, but will
independently seek its own counsel and take the necessary measures to comply
with the law and its implementing regulations.

EACH PARTY AGREES TO INDEMNIFY AND HOLD HARMLESS THE OTHER

PARTY (INCLUDING THEIR OFFICERS, EMPLOYEES, AND AGENTS) FORITS
FAILURE TO COMPLY WITH HIPAA

Schedules: The following Schedules are attached and incorporated in this Agreement by
this reference:

Schedule "A" - Inventory of Services and licensure
Schedule "B" - Los Angeles County Provider listing
Schedule “C” - Compensation and Rates
Schedule “D” - Linguistic Services

Schedule “E” - Hospital Liability Insurance
Schedule "F" - Procedures for Authorization
Schedule “G” - Sample Hospital Bill
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IN WITNESS WHEREOF, the Board of Supervisors of the County of Los Angeles has -
caused this Agreement to be subscribed by its Director of Health Services, and Plan has

caused this Agreement to be subscribed in its behalf by its duly authorized officer, the day,
month, and year first above written.

For: MOLINA HEALTHCARE OF CALIFORNIA COUNTY OF LOS ANGELES

By: By:
DAVID C. ZEMBIK ' BRUCE A. CHERNOF,. M.D.
CHIEF OPERATING OFFICER DIRECTOR AND CHIEF MEDICAL

OFFICER, DEPARTMENT OF
HEALTH SERVICES

Date: Date:

APPROVED AS TO FORM
RAYMOND G. FORTNER, JR.
COUNTY COUNSEL:

ROBERT E. RAGLAND
DEPUTY COUNTY COUNSEL

APPROVED AS TO CONTRACT
BY ADMINISTRATION:

CHIEF, CONTRACTS AND GRANTS
DIVISION
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LOS ANGLLES COUNTY/MARBOR-UCLA MIDICAL CONTER

L
DAILY HOSPITAL SERVICES
005 INTENSIVE CARE SERVICES
010  BURN
015 CORONARY
020 MEDICAL
025  NEOMATAL
030  NEUROSURGICAL
035  PEDIATRIC
040  PULMONARY
045  SURGICAL
050 DEFINITIVE OBSERVATIDN CARE
055 ACUTE CARE SERVICES

060  ALTERNATE BIRTH CTR (LICENSED BEDS)

D65  GERIATRIC.

070  MEDICAL

075  NEONATAL

080  oNCOLOGY

085  ORTHOPEDIC

090  PEDIATRIC

095 PHYSICAL REHABILITATION
100 PDST PARTUM

105 SURGICAL )
107  TRANS INPAT CARE(ACUTE BEDS)
110 NEWBORN CARE SERVICES

115 DEVELOPMENTALLY DISABLED NURSERY CRE

© 120  NEWBORN NURSERY -CARE
125  PREMATURE NURSERY CARE
130 HOSPICE CARE

135 INPATIENT CARE UNDER CUSTODY (3ATL)

140 LONG-TERM CA

143 azmvmm. ozsuanzk CARE
150 ' DEVELOPMENTALLY DISABLED CARE
155 - INTERMEDIATE CARE

160  RESIDENTIAL/SELF CARE

165 SELF CARE

170  SKILLED NURSING CARE

175  SUB-ACUTE CARE

177  SUB-ACUTE CARE - PEDIATRIC
179  TRANS INPAT CARE(SNF BEDS)
180 CHEMICAL DEPENDENCY - DETOX

185 ALCOH

195 CHEMICAL DEPENDENCY - REHAB
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LABORATORY SERVICES

MICROBIOLOGY

NECROPSY

SEROLOGY

SURGICAL PATHOLOGY
DIAGNOSTIC IMAGING SERVICES

COMPUTED TOMOGRAPHY

MAGNETIC RESONANCE IMAGING
POSITRON EMISSION TOMOGRAPHY
ULTRASONOGRAPHY

X~RAY - RADIOLOGY
DIAGNOSTIC/THERAPEUTIC SERVICES
AUDIOLOGY

BIOFEEDBACK THERARY

CARDIAC CATHETERTZATION
COBALT THERAPY

DIAGNOSTIC RADIOISOTOPE
ECHOCARDIOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALOGRAPHY
ELECTROMYOGRAPHY

ENDOSCOPY
GASTRO-INTESTINAL LABORATORY
HYPERBARIC CHAMBER SERVICES
LITHOTRIPSY

NUCLEAR MEDICINE
OCCUPATIONAL THERAPY
PHYSICAL THERAPY

PERIPHERAL VASCULAR LABORATORY
PULMONARY FUNCTION 5ERVICES
RADIATION THERAPY

RADIUM THERAPY

RADIOACTIVE IMPLANTS
RECREATIONAL THERAPY
RESPIRATORY THERAPY SERVICES

SPEECH-LANGUAGE PATHOLOGY
SPORTSCARE MEDICINE
STRESS TESTING
THERAPEUTIC RADIOISOTOPE

= BERVICE IS5 AVAILABLE AT HOSPITAL
- SERVICE IS AVAILABLE THROUGH ARRANGEMENT AT AMOTHER HEALTH CARE ENTITY
- SERVICE NOT AVAILABLE,
- CLINIC SERVICES ARE COMMONLY PROVIDED IN THE EMERGENCY SUITE TO MON-EMERGENCY
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G.INIC SERVICES

DENTAL
DERMATOLOGY
DIABETES
DRUG ABUSE
FAMILY “THERAPY
GROUP THERAPY
HYPERTENSION

PEDIATRIC S URGERY
PODIATRY
PSYCHIATRIC

RERAL

RHEUMATIC

RURAL HEALTH
SURGERY

HOME CARE SERVICES i

HOME HEALTH AYDE SERVICES

HOME NURSING CARE (v:tsmnc NURSE)
HOME PHYSICAL MEDICINE CARE

HOME SOCIAL SERVICES CARE

HOME DIALYSIS TRAINING

HOME HOSPICE CARE

HOME I.V., THERAPY SERVICES

JAIL CARE )

PSYCHIATRIC FOSTER HOME CARE

AMBULATORY SERVICES

ADULT DAY HEALTH CARE CENTER
AMBULATORY SURGERY SERVICES
COMPREHENSIVE OUTPATIENT REHAB FAC

OUTPATIENTS BY HOSPITAL-BASED PHYSICIANS OR RESIDENTS (CLINIC SERVICE ONLY.)
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SCHEDULE A

LGS ARGELES COUNTY/HARBOR-UCLA MEDLCAL CEMIER

168
ALCOHOL
DRUG
PSYCHIATRIC SERVICES
PSYCHIATRIC ACUTE - ADULT
PSYCHIATRIC ~ ADOLESCENT AND CHILD

PSYCHIATRIC INTENSIVE (ISOLATION) CR

PSYCHIATRIC LONG~TERM (ARE

QBSTETRIC SERVICES
ABORTION SERVICES
COMBINED LABOR/DELIVERY BIRTHING RM
DELIVERY ROOM SERVICE
INFERTILIVY SERVICES
LABOR ROOM SERVICES
SURGERY SERVICES
DD!TAL
GENERA
GYNECOLOGICAL

KIDNEY
NEUROSURGICAL
OPEN HEART
OPHTHALMOLOGIC
ORGAN TRANSPLANT
ORTHOPEDIC
OTOLARYNGOLIC

+ PEDIATRIC
PLASTIC
PODIATRY
THORACILC
UROLOGIC
ANESTHESIA SERVICES

LABORATORY SERVICES
ANATOMICAL PATHOLOGY
CHEMISTRY
CLINICAL PATHOLOGY
CYTOGENETICS
CYTOLOGY
HEMATOLOGY
HISTOCOMPATIBILITY
IMMUNOLOGY

CODE
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X-RAY RADIOLOGY THERAPY
PSYCHIATRIC SERVICES
CLINIC PSYCHOLOGIST SERVICES
CHILD CARE SERVICES
ELECTROCONVULSIVE THERAPY (SHOCK)
MILIEU THERAPY
NIGHT CARE
PSYCHIATRIC THERAPY
PSYCHOPHARMACOLOGICAL THERAPY
SHELTERED WORKSHOP
RENAL DIALYSIS
HEMODIALYSIS
HOME DIALYSIS SUPPORT SERVICES
PERITONEAL
SELF-DYALYSIS TRAINING
on

EXTRACORPOREAL MEMBRANE OXYGENATION
PHARMACY

EMERGENCY SERVICES

EMERGENCY COMMUNICATION SYSTEMS
EMERGENCY HELICOPTER SERVICE
EMERGENCY OBSERVATION SERVICES
EMERGENCY ROOM SERVICES
HELIPORT

MEDICAL TRANSPORTATION

MOBILE CARDIAC CARE SERVICES
ORTHOPEDIC EMERGENCY SERVICES
PSYCHIATRIC EMERGENCY SERVICES
RADIOXSOTOPE DECONTAMINATION ROOM
TRAUMA TREATMENT E.R.

CLINIC SERVICES
AIDS

ALCOHOL ISM

ALLERGY,

CARDIOLOGY

CHEST MEDICAL

CHILD DIAGNOSIS
.CHILD TREATMENT
COMMUNICABLE DISEASE

1 - SERVICE IS5 AVATLABLE AT HOSPITAL

2 - SERVICE IS AVATLABLE THROUGH ARRANGEMENT AT ANOTHER HEALTH CAnE ENTITY

3 ~ SERVICE NOT AVAILABLE,

4 - CLINIC SERVICES ARE COMMONLY PROVIDED IN THE EMERGENCY surre TO NOMN-EMERGENCY
OUTPATIENTS BY HOSPITAL~-BASED PHYSICIANS OR RESIDENTS (CLINYC SERVICE ONLY.)
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OBSERVATION (SHORT STAY) CARE
SATELLYTE AMBULATORY SURGERY CENTER
SATELLITE CLINIC SERVICES

OTHER SERVICES

DIABETIC TRAINING CLASS
DIETETIC COUNSELING

DRUG REACTION INFORMATION
FAMILY PLANNING

GENETIC COUNSELING
MEDICAL RESEARCH

PARENT TRAINING CLASS
PATIENT REPRESENTATIVE
PUBLIC HEALTH CLASS
SOCIAL WORK SERVICES
TOXICOLOGY/ANTIDOTE INFORMATION
YOCATIOMAL SERVICES

MEDICAL EDUCATION PROGRAMS
APPROVED RESIDENCY
APPROVED FELLOWSHIP
NON-APPROVED RESIDENCY
ASSQCIATE RECORDS TECHNICIAN
DIAGNOSTIC RADIOLOGIC TECHNOLOGIST
DIETETIC INTERN PROGRAM
EMERGENCY MEDICAL TECHNICIAN
HOSPITAL ADMINISTRATION PROGRAM
LICENSED VOCATIONAL NURSE
MEDICAL TECHNOLOGIST PROGRAM
MEDICAL RECORDS ADMINISTRATOR
NURSE ANESTHETIST
NURSE PRACTITIONER
NURSE MIDWIFE
OCCUPATIONAL THERAPIST
PHARMACY INTERN
PHYSICIAN'S ASSISTANT
PHYSICAL THERAPIST
REGISTERED NURSE
RESPIRATORY THERAPIST
SOCTAL WORKER PROGRAM

o~

06/30/2003

fRyr
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SCHEDULE A

LICENSE NUMBER: : 0600002
LICENSE EFFECTIVE DATE: 05/01/2¢

513'};2 nf Ual1fn1‘n1aLICENSE EXPIRATION DATE: o4/30/2c

TOTAL LICENSED CAPACITY:

Bepartment of Health Services :

In accordance with applicable provisions of the Health and Safety Code of California
and its rules and regulations, the Department of Health Services hereby issues

10S ANGELES COUNTY DEPARTMENT OF Hi

to operate.and‘maintain the following GENERAL AGUTE C

Occupational
, Nuclear Med
Card:.ovascu

Sandra Shewry Refer complaints regarding these facilitie;
DIRECTOR The California Department of Health Servic
Licensing and Certification, Orange County

District Office, 2150 Towne Centre Place,

¢M4Wﬂ o - 210, Anaheim, CA 92806, (714)456-0630

:‘racquefline A. Lincer
AUTHORIZED REPRESENTATIVE
HS 203 A {3/01) POST IN A PROMINENT PLACE




SCHEDULE A

03/08/2008 WED 16:52 FAX 323 228 2447 EXPENDTURE MANAGEKENT

2003

CALIFORNIA HOSPITAL DISCLOSURE REPORT

REPORT 2 SERVICES INVENTORY

DATE PREPARED: 03/07/2006
L0S ANGELES COUNTY + USC MEDICAL CEWTER

REPORT PEREOD EWD  0F/30/2008

@ &3]
X-RAY RADIOLOGY THERAPY

(3

200  ALCDHOL 3 1 OuSERVATION {SHORT SYAY) CARE 1
205  DRUG 3 PSYCMIATRIC SERVICES SATELLITE AMBULATORY SURGERY CENTER 1
210 PSYCHIATRIC SERVICES . CLINIC PSYCHOLOGIST SERVICES 1 SATELLITE CLINXC SERVICES 3 -
215 PSYCHIATRIC ACUTE - ADULT 1 CHILD CARE SERVICES 1

220 PSYCHIATRIC ~ ADOLESCENT AND CHILD 1 ELECTROCONVULSIVE THERAPY (SHOCIO 1 UTHER SERVICES

225  PSYCHIATRIC INTENSIVE (ISOLATION) CR 3 MILIEU THERAPY 3 DIABETIC TRAINING CLASS 1
230 PSYUHYATRIC LONG-TERM CARE 3 NIGNT CARE 3 pIEYETIC COUNSELING 3
235 FSYOHIATRIC THERAFY 1 DRUG REACTION INPORMATION i
240 OBSTETRIC SERVICES PSYCHDPHARMACOLUGICAL THERAPY 1 FAMILY PLANNING 1
245 ABORTION SERVICES 1 SHELTERED WORKSHOP 3 GENETIC COURSELIRG 1
250 COMBINED LABOA/DELIVERY BIRTHING M 1 RENAL DIALYSIS MEDICAL RESEARCH 1
2755  DELIVERY ROOM SERVICE 1 HEMODIALYSIS 1 PARENT TRAINING CLASS i
260  INFERTILITY SERVICES 1 KOME DIALYSIS SUPPORT SERVICES 1 PATIENT REPRESENTATIVE 2
7265 LABOR ROOM SERVICES 1 PERITONEAL 1 PUBLIC MEALTH 3
270 suasetw SERVICES SELF-DIALYSIS TRATNING 1 SOCIAL WORK SERVX 1
278 1 ORGAN ACQUISITION 3 TOXICOLOGY/ANTIDOTE INAORMATION 1
280 GENEML 1 BLODD 1 VOCATIONAL SERVICE! i
285  GCYNECOLOGICAL 1 D(TRACORPOREAL MEMBRAKE OMYGENATION 3

290  HEART 1  PHARMACY 1 MEDICAL EDUCATION PROGRAMS

295  NIDNEY % APPROVED RESIDENCY 3
300 NEURDSURGICAL 1 EMERGENCY SERVICES APPROVED FELLOWSHIP 3
05  OPEN HEARY 1 TMERGENCY COMMUNICATION SYSTEMS 1  NON-APPROVED n:smmcv

10  OPHTHALMOLOGIC 1 EMERGENCY HELICOPTER 3ERVICE 1 ASSOCIATE RECORDS TES

15  ORGAN TRANSPLANT 3 EMERGENCY oassnwwmn SERVICES 2 DIAGNOSTIC MDIOLOGIC 'fecmomcxsr :
20 ORTHOPEDIC 1 EMERGENCY ROOM SERVICES 1 DIETETIC INTERN PROGRAM

325 OTOLARYNGOLIC 1 HELIPORY 1  EMERGENCY MEDICAL YECHHICIAN

330 PEDIATRIC 1 NMEDICAL TRANSPORTATION 1 HOSPITAL ADMINISTRATION PRDGRAM

33§  PLASTIC 1 MOBILE CARDIAC CARE SERVICES 1 LICENSED VOCATIONAL NURSE

40  PODIATRY 1 ORTHOPEDIC EMERGENCY SERVICES 1 MEDICAL TECHNOLOGIST PROGRAM 3
45  THORACIC 1 PSYCHIATRIC EMERGENCY SERVICES 1 MEDICAL RECORDS ADMINISTRATOR

S0 URDLOGIC 1 RADIOISOTOPE DECONTAMINATION ROOM 3 NURSE ANESTHETI

55§ ANESTHESIA SERVICES 1 TRAUMA, TREATMENT E.R. 1 NURSE PRACTITIONER

50 NURSE MIOWIFE

65 LABQRATDRY SERVICES CLINIC SERVICES OCCUPATIONAL THERAPIST

70  ANATOMICAL PATNOLOGY 1 AID 1 PHARMACY INTE

75  CHEMISTRY 1 ALCONOLISM 3 PHYSICIAN'S ASSZSTMT

380 CLINICAL PATHOLOGY 1 ALLERGY 1 PHYSICAL THERAPIST

385 CYTOCENETICS 2 CARDIOLOGY 1 REGISTERED NURSE 1
38¢ CYTOLOGY 1 CHEST MEDICAL 1 RESPIRATOKY THERAPIST 3
395  HEMAYOLOGY 1 CHILD DIAGNOSIS 1 SOCIAL WORKER PROGRAM 3
400 HISTOCOMPATIBILITY 1 CHILD TREATMENT 1
305 IMMUNOLOGY L COMMUNICABLE DISEASE 1

1
2
3
4

CHDR v 230.094

€
= SERVICE IS AVAILABLE AT HOSPITAL

~ SERVICE IS AVALLABLE THROUGH ARRANGEMENT AT ANOTHER HEALTH CARE EWTITY

- SERVICE NOT AVAILABLE.,
- CLINI(C”#ERVICES ARE

PROVIDED XN THE EMERGENCY SULTE VD NON-EMERGENCY

COMMONLY
ATIENTS BY HOSPITAL-BASED PHYSICIANS OR RESIDENTS {CLINIC SERVICE ONLY.)

2 CONTINUED




03/08/2006 WED 16:51 FAX 323 226 2447

REPORT 2

SCHEOULE A

CALIFORNZA HOSPITAL DISCLOSURE REPORT

SERVICES INVENTORY

LB8 ANGELES COUNTY « USC MEDICAL CENTER

{1)
DAILY HOSPITAL SERVICES
005 INTENSIVE CARE SERVICES

010  8U
015  CORONARY
020 mMEDXCAL

NEDNATAL
030  NEUROSURGICAL

045  SURGICAL
050 DEFINITIVE ossanvana« CARE
055 ACUTE CARE SERVI

060  ALTEKNATE BIRTH CTK {LICENSED BEDS)

065 G EK'II\TRIC

090  PEDINYRIC

095  PHYSXCAL REHAGILITATION

100  POST PARTUM

105  SURGICAL

107 TRANS INPAT CARE(ACUTE HEDS)
110 NEWBORN CARE SERVII

Ces
115 OEVELOPMENTALLY DISABLED NURSERY CRE

120  NEWBORN NURSERY CARE
125  PREMATURE NURSERY CARE
130 HOSPICE CARE

135  INPATIENT CARE UNDER CUSTORY (JAIL)

140 LONG-TERM CARE

145  BEMAVIORAL DISORDER CARE
150 OEVELOPMENTALLY DISASLED CARE
155  TNTERMFDTATE CARE

160 RESIDENTIAL/SELF CARE

165 SELF CARE

170  SKILLED NURSING CARE

175 SUB-ACMTE CARE

177 SUB=ACUTE CARE = PEDIATRIC

179  TRANS Inmr m:(snr BEDS)

180
195 OiEMICAL DEPENDENCY ~ REWAB

€z
LABDRATORY SERVICES
KICROBIOLOGY

1 HECAOPSY
1 SEROLOGY
SURGICAL PATHOLOGY
DIAGNDSTIC IMAGING SERVICES
COMPUTED TOMOGRAPHY
CYSTUSCOPY
MAGNETIC RESONANCE IMAGING
POSTTRON EMISSION TOMOGRAPHY
ULTRASONDGRAPHY
X=RAY - RADIOLOGY
mamosuc/mr.vwremc SERVICES

IOLOGY

BIOFEEDBACK THERAFY
CARDIAC CATNET ERXZATLON
COBALY THERAPY
ODIAGNOSTIC RADIOLISOTOPE
ECHOCAROT OG‘I
ELECTROCARDIOL
!LECTROEHCEP}NWRAPHY
CYROMYOGRAPHY

ENDOSCOPY

GASTRO-INTESTINAL LABORATDRY
HYPERBARIC CHAMBER SERVICES
LITHOTRIPSY

NUCLEAR MEDICINE

OCCUPATIONAL THERAPY

PHYSICAL THERAPY

PERIPHERAL VASCULAR LABORATORY
PULMONARY FUNCTION SERVICES
RADIATION THERAPY

THERAPY
RESPYRATORY THERAPY SERVICES

SFEECH=-LANGUAGE PATUOLOGY
SPORVSCARE MEDICINE
STRESS TESTING

THERAPEUTIC RADIOISUTORE

WL Wb WU PR b A LA 1t b3 oY (e HMNH!—‘HH

E
1 - SERVICE IS AVAILASLE AT KDSPITAL

2 - SERVICE IS5 AVAILABLE THROUGH ARRANGEMENT AT ANOTHER HEALTH CARE ENTITY
3 « SERVICE NOT AVAILABLE.

4 ~ CLINIC SERVICES ARE COMMONLY PROVIDED IN THE EMERGENCY SUITE TO NOM~EMERGENCY
OQUTPATIENTS 8Y HOSPITAL-BASED PMYSICIANS OR RESIDENTS (CLINIC SERVICE ONLY.)

CHDR v 230.098

EXPENDTURE MANAGEMENT

DAYE PREPARED: 03/07/2008
REPORT PERIOD EMD D6/30/2005

CLIHIC SERVICES

O T Sy P el ol ol ol ol ol el ed

PR

GAOUP THERAPY

;fg&TRIC SURGERY
PSYCHIATRIC
RENAL

RHEUMATIC

RURAL HEALTH
SURGERY

HOME CARE SERVICES
HOME HEALTH ATDE SERVICES
HOME NURSING CARE (VISITING RURSE)
HOME PHYSXCAL MEDICINE CARE
HOME SOCIAL SERVICES CARE
HOME DIALYSXS TRAINING
HOME HOSPICE CARE
HOME X.V. THERAPY SERVICES
JAIL CARE
PSYCHIATRIC FOSTER MOME CARE

AMBULATDRY SERVICES
ADULT DAY MEALTH CAR R
AMBULATORY SURGRRY SERVICRS

COMFRENENSIVE QUTPATIENT REHAE FaC

PR DA o Gt Dbt s o b 10 A o 00 Bt 2
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‘ NO.613
SCHEDULE &

License: . 05000013¢
Etfective: 04/01/2004

State of California e ™
Department of Health Services |

- In‘accordance with applicable provisians of the Health and Safety Code of California -
and its rules and regulations, the Department of Health Services hereby issues

this License to

Los Angel 33 TntyDegart alth Services

to operate &nﬁ%ﬁmh%fouovqfﬁg nge r%%\ Q\Hosmtal
§x

59 %sc chtt CENTER i » -
x{gpf x 12q§N STATE S REE?*‘:Q("’ xg“
A * ANGE! :

. s 9 LES, GA 86033
Bed Classifi aﬂg%f%ﬂa ot
1335 Ge eram&:g
‘éd'{ \ R

34’8 -,~<==»

[y Carg ok d?
_ ssf‘uﬂrspaemé&tse ;ﬁ?meggre
60 Acmepgycm;;n‘c'to“mg'ﬁ_i:ﬁ;

..?,;"*‘,

) R . /oe, :
“"i* ’Pﬁzgcﬁ%%esg?é/

This LICENSE is not transferable and is granted solely upan the fonowm
PROSPECTIVE PAYMENT SYSTEM - = PSYCHIATRIC UNIT
LAC+USC MEDICAL CENTER

1200 NORTH STATE STREET, LOS ANGELES, CA 90033

v
Sgngg Shewry . 5 <& «d oﬁﬂ s
DIRECTOR ~ faoqu'jlineA Lincer, HFEM i

Refer Complaints regarding these facilitiss to: The California Department of Heat
Certmcatton Orange County District Ofige, 2150 Towne Cantre Place, Suite 210, Ana

¢ conditions, lirﬁitatiuns and comments:

{AUTHORIZED RED.
th Services, Licensing and
heim, CA 92808, (714)456-0630

POST IN A PROMINENT PLKCE
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CALIFORNIA HOSPITAL DISCLOSURE REPORT

REPORT 2 SERVICES INVENTORY

DATE PREPARED: 01/13/2006

MARTIN LUTHER KING JR./DREW MEDICAL CENTER REPORT PERIOD END 06/30/2005

KIDNEY
300  NEURDSURGICAL

FITTTTTTETETET ST STRTIN S ] e

APPROVED RESIDENCY

(o)) () 3
200 ALCOHOL 3 X-RAY RADIDOLOGY THERAPY 2 OBSERVATION (SHORT $TaY) (cine 3
2 DRUG 3 PSYCHIATRIC SERVICES SATELLITE AMBULATORY SURGERY CENTER 3
24 CHIATRIC SERVICES CLINIC PSYCHOLOGIST SERVICES 2 SATELLITE CLINIC SERVICES T2
2 PSYCHIATRIC ACUTE = ADULT 1 CHILD CARE SERVICES 1
220 PSYCHIATRIC ~ ADOLESCENT AND CHILD 2 ELECTROCONVULSIVE THERAPY (SHOCK) 3 OTHER SERVICES
<225 PSYCHIATRIC INTENSIVE (ISOLATION) CR 1 MILIEU THERAPY 1 DIABETIC TRAINING CLASS 1
730 PSYCHIATRIC LONG-TERM CARE 3 NIGHT CARE 3 DIETETIC COUNSELING 1
235 PSYCHIATRIC THERAPY 1 DRUG REACTION INFORMATION 3
OBSTETRIC SERVICES PSYCHOPHARMACOLOGICAL THERAPY 1 FAMILY PLANNING 1
ABORTION SERVICES SHELTERED WORKSHOP 3 GENETIC COUNSELING 1
COMBINED LABOR/DELIVERY BIRTHING RM RENAL DIALYSIS MEDICAL RESEARCH 2
DELIVERY ROOM SERVICE HEMODIALYSIS 1 PARENT TRAINING CLASS 1
INFERTILITY SERVICES MOME DIALYSIS SUPPORT SERVICES 3 PATIENT REPRESENTATIVE 1
LABOR ROOM SERVICES PERITONEAL 1 PUBLIC HEALTH CLASS 3
SURGERY SERVICES SELF-DIALYSIS TRAINING 1 SOCIAL WORK SERVICES 1
5  DENTAL ORGAN ACQUISITION 2 TOXICOLOGY/ANTIOOTE INFORMATION 1
280  GENERAL BLOOD BANK 1 VOCATIONAL SERVICES 1
285  GYNECOLOGICAL EXTRACORPOREAL MEMBRANE OXYGENATION 3
ggg HEART PHARMACY 1 MEDICAL EDUCATION PROGRAMS

1
EMERGENCY SERVICES APPROVED FELLOWSHIP 1
305 OPEN HEART EMERGENCY COMMUNICATION SYSTEMS 1 NON-APPROVED RESIDENCY . 1
310  OPHTHALMOLOGIC EMERGENCY HELICOPTER SERVICE 1 ASSOCIATE RECORDS TECHNICIAN 1
315 ORGAN TRANSPLANT EMERGENCY OBSERVATION SERVICES 1 DIAGNOSTIC RADIOLOGIC TECHNOLOGIST 1
320 ORTHOPEDIC - EMERGENCY ROOM SERVICES 1 DIETETIC INTERN PROGRAM 3
325  OTOLARYNGOLIC HEL IPORT 1 EMERGENCY MEDICAL TECHNICIAN 3
330  PEDIATRIC MEDICAL TRANSPORTATION 1 HOSPITAL ADMINISTRATION PROGRAM i
335  PLASTIC MOBILE CARDIAC CARE SERVICES 3 LICENSED VOCATIONAL NURSE 1
340 ' PODIATRY ORTHOPEDIC EMERGENCY SERVICES 1 MEDICAL TECHNOLOGIST PROGRAM 3
345  THORACIC PSYCHIATRIC EMERGENCY SERVICES 1 MEDICAL RECORDS ADMINISTRATOR 3
350 UROLOGIC . RADIOISOTOPE DECONTAMINATION ROOM 1 NURSE ANESTHETIST 1
355  ANESTHESIA SERVICES TRAUMA TREATMENT E.R. 3 NURSE PRACTITIONER 1
360 ‘ NURSE MIOWIFE 1
365 LABORATORY SERVICES CLINIC SERVICES OCCUPATIONAL THERAPIST 3
370  ANATOMICAL PATHOLOGY 1 AIDS 1 PHARMACY INTERN i
375  CHEMISTRY 1 ALCOHOLISM 3 PHYSICIAN'S ASSISTANT 1
380 CLINICAL PATHOLOGY 1 ALLERGY 1 PHYSICAL THERAPIST 1
385  CYTOGENETICS 2 CARDIOLOGY 1 REGISTERED NURSE 1
390  CYTOLOGY 2 CHEST MEDICAL 1 RESPIRATORY THERAPIST 1
395  HEMATOLOGY 1 CHILD DIAGNOSIS 1 SOCIAL WORKER PROGRAM 1
400 HISTOCOMPATIBILITY 2 CHILD TREATMENT i
405 IMMUNOLOGY 1 COMMUNICABLE DISEASE 1

DE
32. - SERVICE IS AVAILABLE AT HOSPITAL
3

~ SERVICE IS5 AVAILABLE THROUGH ARRANGEMENT AT ANCOTHER HEALTH CARE ENTITY
~ SERVICE NOT AVAILABLE.

4 . CLINIC SERVICES ARE COMMONLY PROVIDED IN THE EMERGENCY SUITE TO NON~EMERGENCY
OUTPATIENTS BY HOSPITAL-BASED PHYSICIANS OR RESIDENTS (CLINIC SERVICE ONLY.)

z CONTINUED
CHDR v 229.093
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SCHEDULE A

REPORT 2

CALIFORNIA HOSPITAL DISCLOSURE REPORT

SERVICES INVENTORY

MAKTIN LUTHER KINGC JR./DREW MEDICAL CENTER

€3]
DAILY HOSPITAL SERVICES
ENSIVE CARE SERVICES
URN

CORONARY
MEDICAL
NEONATAL
NEURDSURGICAL
PEDIATRIC
PULMONARY
SURGICAL

DEFINITIVE OBSERVATION CARE
ACUTE CARE SERVICES

GERIATRIC

MEDICAL

NEONATAL

ONCOLOGY

ORTHOPEDIC

PEDIATRIC

PHYSICAL REHABILITATION
POST PARTUM

SURGICAL

TRANS INPAT CARE(ACUTE BEDS)
NEWBORN CARE SERVICES

NEWBORN NURSERY CARE
PREMATURE NURSERY CARE
HOSPICE CARE

LONG-TERM CARE
BEHAVIORAL DISORDER CARE

INTERMEDIATE CARE
RESIDENTIAL/SELF CARE
SELF CARE
SKILLED NURSING CARE
SUB~ACUTE CARE
SUB-ACUTE CARE - PEDIATRIC
TRANS INPAT CARE(SNF BEDS)
CHEMICAL DEPENDENCY - DETOX
185  ALCOHOL

190 DRUG
195 CHEMICAL DEPENDENCY - REHAB

CODE

ALTERNATE BIRTH CTR (LICENSED BEDS)

DEVELOPMENTALLY DISABLED NURSERY CRE

INPATIENT CARE UNDER CUSTODY (JAIL)

DEVELOPMENTALLY DISABLED CARE

1
1
1
1
1
i
2
1
1
3
3
i
1
3
3
3
3
3
3
3
3
3
3
3
3
3

LABORATORY - SERVICES
MICROBIOLOGY
NECROPSY
SEROLOGY
SURGICAL PATHOLOGY
DIAGNOSTIC IMAGING SERVICES
COMPUTED TOMOGRAPHY
CYSTOSCOPY
MAGNETIC RESONANCE IMAGING
POSITRON EMISSION TOMOGRAPHY
ULTRASONOGRAPHY
X~RAY - RADIOLOGY
DIAGNOSTIC/THERAPEUTIC SERVICES
AUDIOLOGY
BIOFEEDBACK THERAPY
CARDIAC CATHETERIZATION
COBALT THERAPY
DIAGNOSTIC RADIOISOTOPE
ECHOCARDIOLOGY
ELECTROCARDIOLOGY
EL ECTROENCEPHALOGRAFHY
ELECTROMYOGRAPHY

ENDOSCOPY

GASTRO-INTESTINAL LABORATORY
HYPERBARIC CHAMBER SERVICES
LITHOTRIPSY

NUCLEAR MEDICINE
OCCUPATIONAL THERAPY
PHYSICAL THERAPY

PERIPHERAL VASCULAR LABORATORY
PULMONARY FUNCTION SERVICES
RADIATION THERAPY

RADIUM THERAPY

RADIOACTIVE IMPLANTS
RECREATIONAL THERAPY
RESPIRATORY THERAPY SERVICES

SPEECH~LANGUAGE PATHOLOGY
SPORTSCARE MEDICINE
STRESS TESTING
THERAPEUTIC RADIOXSQTOPE

- SERVICE IS AVAILABLE AT HOSPITAL

1
2 - SERVICE IS AVAILABLE THROUGH ARRAH
3 - SERVICE NOT AVAILABLE.

DATE PREPARED: 01/13/2006
REPORT PERIOD END  06/30/200%

(£}
CLINIC SERVICES

1 DENTAL

1 DERMATOLOGY

1 DIABETES

1 DRUG ABUSE
FAMILY THERAPY

1 GROUP THERAPY

1 HYPERTENSION

1 METABOLIC

2 NEUROLOGY

1 NEONATAL

1 OBESITY
OBSTETRICS

1 OPHTHALMOLOGY

3 ORTHOPEDIC

1 OTOLARYNGOLOGY

2 PEDIATRIC

1 PEDIATRIC SURGERY

1 PODIATRY .

1 PSYCHIATRIC

1 RENAL

1 RHEUMATIC

1 RURAL HEALTH

1 SURGERY

3

2

1

1

1

2

1

2

1

1

1

1

TTTeTeTRTRTRETRISTE LT el ol S

HOME CARE SERVICES

HOME HEALTH AIDE SERVICES .
HOME NURSING CARE (VISITING NURSE)
HOME PHYSICAL MEDICINE CARE

HOME SOCIAL SERVICES CARE

HOME DIALYSIS TRAINING

MOME HOSPICE CARE

HOME I.V. THERAPY SERVICES

JAIL CARE

PSYCHIATRIC FOSTER HOME CARE

LA AT LS WA WA S RaJ WA L

AMBULATORY SERVICES

ADULT DAY HEALTH CARE CENTER

1 AMBULATORY SURGERY SERVICES

1 COMPREHENSIVE OUTPATIENT REHAB FAC

wis

Wt b

GEMENT AT ANOTHER HEALTH CARE ENTITY

4 - CLINIC SERVICES ARE COMMONLY PROVIDED IN THE EMERGENCY SUITE TO NON-EMERGENCY
OUTPATIENTS BY HOSPITAL-BASED PHYSICIANS OR RESIDENTS (CLINIC SERVICE ONLY.)

CHOR v 229.083



SCHEDULE A

Liconse: 080000132

Eflactive: SA/012008

. ° Expires: 73472007

State of California iemscwse: =

Department of Health Services

in aceordance with applicable provisions of the Health and Sefety Code of Califomia
and its rules anx regulations, the Depanment of Heatih Services hereby lssues

this License to
Los Angeles County Depariment Of Health Services
{o operate and maintain the following General Acute Care Hospital

LACTMARTIN LUTHER KING, JRJDREW MEDICAL CTR

12021 5. WILMINGTON AVE,
LOS ANGELES, CA 50088

Bod Classifications/Services Other Approved Services
481 General Acule Cere Audiology

80 Perinatal Semces Basic Emergency

54 Pedialric Senvices Cardiac Cathiterization Laboratory Services

53 Intensive Carg Dental Sewvices

43 intensive Care Newborn Nursery Nuciear Medicing

& Coronary Care " Oceupational Thera
216 Unspecified General Acute Care anahernSemcespy

Physical Therapy
Respiraiory Care Senvices
Social Services
Speech Pathology

Approved Other Certifiable Parts
Prospeciive Payment Systerr - Psyehiatric Unit
LACMMARTIN LUTHER KING, JR/DREWMEDICAL CTR
12021 S. WILMINGTON AVE.
LOS ANGELES, CA 80058

LAC/MARTIN L. KING JRJDREW MED, CTR. DIF APH
12021 S, WILMINGTON AVENUE
LDS ANGELES, CA ROD5S
Bed Chsszﬁcaﬁmslm D
Acute Psychiatrc

This LICENSE is not transferabie and is granted solely upon the foliowing conditions, limitations and comments:
None

Sengrz Shewry ﬁ MM‘A«» ﬁ W

DIRECTOR Jacquelitie A. Lincer {AUTHORIZED REP.)
Refer Complaints regarding these facifities to: The California Department of Hepith Services, Licensing and

Certification, Orange County District Office, 2160 Towne Centre Place, Suite 210, Anaheim, CA 92808, {794)486.0530

POST IN A PROMINENT PLACE



REPORT 2

SCHEDULE B
CALIFORNIA HOSPITAL DISCLOSURE REPORT

SERVICES INVENTORY

LOS ANGELES COUNTY DLIVE VIEW-UCLA MEDICAL CENTER

(1
DAILY HOSPITAL SERVICES
005 INTENSIVE CARE SERVICES

025  NEONATAL

030  NEUROSURGICAL

035 PEDIATRIC

040  PULMONARY

045 SURGICAL

050 DEFINITIVE OBSERVATION CARE
055 ACUTE CARE SERVICES

D60  ALTERNATE BIRTH CTR (LICENSED BEDS)

065  GERIATRIC

070  MEDICAL

075  NEONATAL

080  ONCOLOGY

085  ORTHOPEDIC

080  PEDIATRIC

095  PHYSICAL REHMABILITATION
100  POST PARTUM

105  SURGICAL

107  TRANS INPAT CARE(ACUTE BEDS)
110 NEWBORN CARE SERVICES

115  DEVELOPMENTALLY DISABLED NURSERY CRE

120  NEWBORN NURSERY CARE
125 PREMATURE NURSERY CARE
130  HOSPICE CARE

135  INPATIENT CARE UNDER CUSTODY (DAIL)

140 LONG-TERM CARE

145  BEHAVIORAL DISORDER CARE
150  DEVELOPMENTALLY DISABLED CARE
155  INTERMEDIATE CARE

160 RESIDENTIAL/SELF CARE

165 SELF CARE

170  SKILLED NURSING CARE

175  SUB-ACUTE CARE

177  SUB-ACUTE CARE - PEDIATRIC
179  TRANS INPAT CARE(SNF BEDS)
180 CHEMICAL DEPENDENCY - DETOX
185  ALCOHOL

190 DRUG |

195 CHEMICAL DEPENDENCY - REHAB

CODE

D W WA WW I WW RN R R R R W R R b b b s e el el W

LABORATORY SERVICES
MICROBIOLOGY
NECROPSY
SEROLOGY
SURGICAL PATHOLOGY
DIAGNOSTIC IMAGING SERVICES
COMPUTED TOMOGRAPHY
CYSTOSCOPY
MAGNETIC RESONANCE IMAGING
POSITRON EMISSION TOMOGRAPHY
ULTRASONOGRAPHY
X-RAY - RADIOLOGY
DIAGNOSTIC/THERAPEUTIC SERVICES
AUDIOLOGY
BIOFEEDBACK THERAPY
CARDIAC CATHETERIZATION
COBALT THERAPY
DIAGNOSTIC RADIOISOTOPE
ECHOCARDIOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALOGRAPHY
ELECTROMYOGRAPHY

ENDOSCOPY

GASTRO-INTESTINAL LABORATORY
HYPERBARIC CHAMBER SERVICES
LITHOTRIPSY

NUCLEAR MEDICINE
OCCUPATIONAL THERAPY’
PHYSICAL THERAPY

PERIPHERAL VASCULAR LABORATORY
PULMONARY FUNCTION SERVICES
RADIATION THERAPY

RADIUM THERAPY

RADIOACTIVE IMPLANTS
RECREATIONAL THERAPY
RESPIRATORY THERAPY SERVICES

SPEECH~LANGUAGE PATHOLOGY
SPORTSCARE MEDICINE
STRESS TESTING
THERAPEUTIC RADIOISUTOPE

1 - SERVICE IS AVAILABLE AT HOSPITAL

2 - SERVICE IS AVAILABLE THROUGH ARRANGEMENT AT ANOTHER HEALTH CARE ENTITY
3 - SERVICE NOT AVAILABLE.

4 - CLINIC SERVICES ARE COMMONLY PROVIDED IN THE EMERGENCY SUITE TO NON-~EMERGENCY
OUTPATIENTS BY HOSPITAL-BASED PHYSICIANS OR RESIDENTS (CLINIC SERVICE ONLY.)

CHDR v 228.093

DATE PREPARED:

03/03/2006

REPORT PERIOD END 06/30/2005

3

CLINIC SERVICES

P NN W R AW R R R R W W e R b b R

P4 s s

DENTAL
DERMATOLOGY
DIABETES

DRUG ABUSE
FAMILY THERAPY
GROUP THERAPY
HYPERTENSION
METABOLIC
NEUROLOGY
NEONATAL
OBESITY
OBSTETRICS
OPHTHALMOLOGY
ORTHOPEDIC
OTOLARYNGOLOGY
PEDIATRIC
PEDIATRIC SURGERY
PODIATRY
PSYCHIATRIC
RENAL
RHEUMATIC

RURAL HEALTH
SURGERY

HOME CARE SERVICES

HOME HEALTH AIDE SERVICES

HOME NURSING CARE (VISITING NURSE)
HOME PHYSICAL MEDICINE CARE

HOME 50CIAL SERVICES CARE

HOME DIALYSIS TRAINING

HOME HOSPICE CARE

HOME I.V. THERAPY SERVICES

JAIL CARE

PSYCHIATRIC FOSTER HOME CARE

AMBULATORY SERVICES
ADULT DAY HEALTH CARE CENTER
AMBULATORY SURGERY SERVICES
COMPREHENSIVE OUTPATIENT REHAB FAC
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REPORT 2

SCHEDULE A

CALIFORNIA HOSPITAL DISCLOSURE REPORT

SERVICES INVENTORY

LOS ANGELES COUNTY OLIVE VIEW-UCLA MEDICAL CENTER

a
ALCOHOL
DRUG
PSYCHIATRIC SERVICES
PSYCHIATRIC ACUTE - ADULT
PSYCHIATRIC ~ ADOLESCENT AND CHILD

PSYCHIATRIC INTENSIVE (ISOLATION) CR

PSYCHIATRIC LONG-TERM CARE

OBSTETRIC SERVICES
ABORTION SERVICES

COMBINED LABOR/DELIVERY BIRTHING RM

DELIVERY ROOM SERVICE

INFERTILITY SERVICES

LABOR ROOM SERVICES
SURGERY SERVICES

DENTAL

GENERAL

GYNECOLOGICAL

HEART

KIDNEY
NEUROSURGICAL
OPEN HEART
OPHTHALMOLOGIC

- ORGAN TRANSPLANT
ORTHOPEDIC
OTOLARYNGOLIC
PEDIATRIC
PLASTIC
PODIATRY
THORACIC
UROLOGIC
ANESTHESIA SERVICES

LABORATORY SERVICES
ANATOMICAL PATHOLOGY
CHEMISTRY
CLINXCAL PATHOLOGY
CYTOGENETICS
CYTOLOGY
HEMATOLOGY
HISTOCOMPATIBILITY
IMMUNOLOGY

CODE

Wbt W

e e b et 3 A RN R R R IV B RS el e b 2 )

)

X~-RAY RADIOLOGY THERAPY
PSYCHIATRIC SERVICES

CLINIC PSYCHOLOGIST SERVICES
CHILD CARE SERVICES
ELECTROCONVULSIVE THERAPY (SHOCK)
MILIEU THERAPY

NIGHT CARE

PSYCHIATRIC THERAPY
PSYCHOPHARMACOLOGICAL THERAPY
SHELTERED WORKSHOP
RENAL DIALYSIS

HEMODYALYSIS

HOME DIALYSIS SUPPORT SERVICES
PERITONEAL

SELF-DIALYSIS TRAINING

ORGAN ACQUISITION

BLOOD BANK

EXTRACORPOREAL MEMBRANE OXYGENATION
PHARMACY

EMERGENCY SERVICES

EMERGENCY COMMUNICATION SYSTEMS
EMERGENCY HELICOPTER SERVICE
EMERGENCY OBSERVATION SERVICES
EMERGENCY ROOM SERVICES
HELIPORT

MEDICAL TRANSPORTATION

MOBILE CARDIAC CARE SERVICES
ORTHOPEDIC EMERGENCY SERVICES
PSYCHIATRIC EMERGENCY SERVICES
RADIOISOTOPE DECONTAMINATION ROOM
TRAUMA TREATMENT E.R.

* CLINIC SERVICES

o b 0 ok et b

AIDS

ALCOHOLISM

ALLERGY

CARDIOLOGY

CHEST MEDICAL

CHILD DIAGNOSIS
CHILD TREATMENT
COMMUNICABLE DISEASE

- SERVICE IS AVAILABLE AT HOSPITAL

- SERVICE NOT AVAILABLE.

TTTINT RIS TR NI
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DATE PREPARED:

03/03/2006

REPORT PERIOD END 06/30/2003

. &)
OBSERVATION (SHORT STAY) CARE
SATELLITE AMBULATORY SURGERY CENTER
SATELLITE CLINIC SERVICES

OTHER SERVICES
DIABETIC TRAINING CLASS
DIETETIC COUNSELING
DRUG REACTION INFORMATION
FAMILY PLANNING
GENETIC COUNSELING
MEDICAL RESEARCH
PARENT TRAINING CLASS
PATIENT REPRESENTATIVE
PUBLIC HEALTH CLASS
SOCIAL WORK SERVICES
TOXICOLOGY /ANTIDOTE INFORMATION
VOCATIONAL SERVICES

MEDICAL EDUCATION PROGRAMS
APPROVED RESIDENCY

APPROVED FELLOWSHIP
NON-APPROVED RESIDENCY
ASSOCIATE RECORDS TECHNICIAN
DIAGNOSTIC RADIOLOGIC TECHNOLOGIST
DIETETIC INTERN PROGRAM
EMERGENCY MEDICAL TECHNICIAN
HOSPITAL ADMINISTRATION PROGRAM
LICENSED VOCATIONAL NURSE
MEDICAL TECHNOLOGIST PROGRAM
MEDICAL RECORDS ADMINISTRATOR
NURSE ANESTHETIST

NURSE PRACTITIONER

NURSE MIDWIFE

OCCUPATIONAL THERAPIST
PHARMACY TINTERN

PHYSICIAN'S ASSISTANT
PHYSICAL THERAPIST
REGISTERED NURSE

RESPIRATORY THERAPIST

SOCIAL WORKER PROGRAM

1
% - SERVICE IS AVATLABLE THROUGH ARRANGEMENT AT ANOTHER WEALTH CARE ENTITY
4

- CLINIC SERVICES ARE COMMONLY PROVIDED IN THE EMERGENCY SUITE TO NON-EMERGENCY
OUTPATIENTS BY HOSPITAL-BASED PHYSICIANS OR RESIDENTS (CLINIC SERVICE ONLY.)

CHDR v 229.083

2 CONTINUED
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SCHEDULE A
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LICENSE NUMBER:

06000013z
LICENSE EXFECIIVE DATE: 05/08/200¢

' LICENSE EXPIRATION / :
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Hepartment of Health Services

In accordance with apphcabie provisions of the Health and Sal fety Code of California
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SCHKIJLEA

CALIFORKIA HOSPITAL DESCLOSURE REPORT

Lol B O A S

REPCHT 2 SERVICES [WVEKTDRY BATE PREPARED: 81/05/2009
RAHCHO LDS AMIGOS MATIDRAL REHABILITATION CEMTER REPORY PERICD EMD 04/30/2000
[§}) ) @y
BAILY HOSPITAL SERVICES - LABORATORY SERV]CES CLINIE SERVICES
005 IHTEMSIVE CARE SERVICES EICRDRIOLOGY 1 DEWTAL 1
010 BuRM ' 6 MECROPSY 1 DERMATOLOGY 2
015 comouARY 2 SErOLOGY 1 DIABETES 2
020 mMEDIEAL 1 SRGICAL PATHOLDGY 1 DRUG ABUSE 6
025  MEDMATAL . 6 DIASMOSTIC IMAGIMG SERVICES FAMILY TMERAPY 2
@30  WEURDSURGICAL 6 COMPUTED TUMOGRAPHY S 1. GROUP THERAPY : - 2
035  PEDIATRIC 6 CYSTOSCOPY : 1 WYPERTEMSION : 9
D40 PULMONARY 2 MAGMETIC RESOMAMCE IMASING 1 METASOLIC 2
D45 SURGICAL ! POSITRON EMISSION TCMOGRAPHY 6 NEUROLDGY q
050  DEFINITIVE DBSERVATION CARE 1 ULTRASONDGRAPHY 1 MBEONATAL &
0S5 ACUTE CARE SERVICES X-RAY - RADIDLOGY 1 OBESITY : ‘ &
080  ALTERNATE EIRTH CTR (LICENSED EEDS) 6 DIAGNDSTIC/THERAPEUTIC SERVICES DBSTETRICS 8
BE5  GERIATRIC 1 ADIoLoGY 1 OPHTHALMOLDGY 2
070 MEDICAL 1 BIOFEEDRACX THERAPY 2 ORTHOPEDIC 1
75 NEONATAL & CARDIAC CATHETERIZATION 6 UTOLARYNGOLOGY 1
0BD  ONCOLOGY € CODBALT THERAPY ¢ PEDIATRIC 5
‘D25 DRTHOPEDIL 1 DIAGNDSTIC RADIDISOTOPE 1 PEDIATRIC SURGERY 2
050  PEDIATRIC 1 ECHOCARD1OLOGY 2 PODIATRY &
D95 PHYSICAL REHAEILITATIDNM 1 ELECTROCARDIDLOGY 1 PSYCHIATRIC 5
100 POST PARTIM & ELECTRDENCEPHALDGRAPHY 1 RENAL 2
105 SURGICAL 1 ELECTROMYOGRAPHY 1 REEWMATIC 1
107 TRANS INPAT CARE(ACUTE BEDS) 6 '
" MEWBORN CARE SERVICES ENDOSTOPY 1 RURAL MEALTH &
| DEVELOPMENTALLY DISABLED URSERY [RE 6 GASTRO-INTESTINAL LABORATORY . 1 SURGERY
120 MEWBORN NURSERY CARE 6 HYPERBARIC CHAMBER SERVICES &
125  PREMATURE NURSERY CARE & LITHOTRIPSY ) 6 HOME CARE SERVICES
130 MOSPILE LCARE 6 NUCLEAR MEDICINME - 1 HOME HEALTH AIDE SERviCES
135 T INMPATIENT CARE UNDER CUSTCDY (3AIL) 6 OCCUPATIOMAL THERAPY T MWOME NURSING CARE (VISITiNgG MURSE)
940 LDNG-TERM CARE . PHYSICAL THERAPY 1 HOME PHYSICAL MEDICINE Camg )
145 BEMAVIORAL DISORDER CARE 6 PERIPHERAL VASCULAR LARORATORY 1 MOME SOCIAL SERVICES came
150 ' DEVELOPMENTALLY DISABLED CARE 6 PULMONARY FUNCTION SERVICES 1 MOME DIALYSIS TRAINING
155 INTERMEDIATE CARE € RADIATION THERAPY € MNOME HOSPILCE CARE ‘
180 RESIDENTIAL/SELF CARE £ RADILM THERAPY & WOME I.V. THERAPY SERVICES
165  SELF CARE € RADIDACTIVE IMPLAKTS 6 JAIL Carg
170 SKILLED NURSING CARE 6 RECREATIOMAL THERAPY 1 PSYCRIATRIC FOSTER HOME CARE
175 SUB-ACUTE CARE & RESPIRATORY THERAPY SERVICES 1 )
V7 SUB-ACUTE CARE - PEDIATRIC &
179 TRANS INPAT CARE(SNF BEDS) é
1B0 CHEMICAL DEPEWDEMCY - DETEOX SPEECH- LAKGUAGE PATHOLOCTY 1 AMBULATORY SERVIEEE
185 ALZoHDL & SPORTSCARE MEDICINE 6 ADULT DAY HEALTH CARE CEWTER ° 5
%0 pRug & STRESS TESTING 2 AMBULATORY SURGERY SERVICES 1
195 CHEMICAL DEPEMDEMCY - REHAS THERAPEUTIC RAD IOISOTORE & COMPREMENSIVE QUTPATIENT REMAR FaE 9

CoE
1 - SEPARATELY oRGANIZED, STAFFED, AMD EQUIPPED LNIT BF HOSPITAL.
2 - SERVICE WAINTAINED I HOSPITAL. '
3 - SERVICE CONTRACTED BUT HOSPITAL BASED,
_ 4 - SERVICE NOT MAINTAINED IN HOSPIAL BUT AVAILABLE FROM CUTSIDE
; B CONTRACTS ©R OTHER MOSPITAL.
’ SERVICE NOT PROVIDED IN HOSPITAL BUT SHARED WITH ANOTHER WOSPITAL UNDER CORTRALT,
SERVICE NOT AVAILABLE. . .
7-- ClLiie SEiVICES ARE commiou v PROVIDED I¥ THp EMERGERCY SUITE T MOk - EMERGENCY

DUTPATIENTS BY MOSPITAL-BASED PHYSICIANS ©R RESIDENTS ¢cLinic SERVICE omyy.)
8 - SERVICE AVAILARLE AT BUT EILLED BY wosPrrar_

P - STRUIRT SVATIERIE  mrem seee e oeemnnn .

1
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REPOET 2

200
205
210
215
220
225
230
235
2460
245
&0

2535
260
265

ére

FIBES

305
310

Sod

325
30
5
340
345
350
3355

ANCHD LDS AMIGOS
: N
ALCDHOL
DRUG

PSYCHIATRIC SERVICES
PSTCHIATRIC ACUTE - ADULT
PSYCHIATRIC - ADOLESCENT AND CHILD

PSYCHIATRIC LOWMG-TERK CARE

OBSTETRIC SERVICES
ABORTION SERVICES

SCHEDULE A

CALIFORMIA WOSPITAL DISCLDSURE REPORT

SERVICES IMVENTORY

HATIDMAL REMABILITATION CENTER

23
& X-RAY RADIOLOGY THERAPY
& PSTCHIATRIC SERVICES
CLIMIC PSYCHMOLDGIST SERVICES
& CHILD CARE SERVICES

é ELECTROCONVULSIVE THERAPY {SHOCK) )
PSYCHIATRIC INTENSIVE (ISOLATION) CR &

KILIEU THERAPY
& MIGHT CARE
PSYCHIATRIC THERAPY
PSYCHOPHARMACOLOGICAL THERAPY
& SHELTERED WORKSHOP

COMBINED LABOR/DELIVERY BIRTHING RM & RENAL DIALYSIS

DELIVERY ROOM SERVICE
INFERTILITY SERVICES
LABOR ROOM SERVICES
SURGERY SERVICES
DENTAL
GEWERAL
GYNECOLDGICAL
HEART
KIDNEY
NEUROSURGICAL
OPEN HEART
DPHTHALMOLDGIE
ORGAN TRANSPLANT
- ORTHOPEDIC
OTOLARYNGOLIZ
PEDIATRIC
PLASTIC
PODIATRY
THORACIC
URDLOGIC
ANESTHESIA SERVICES

LABURATORY SERVICES

6 HEMODIALYSIS

& HOME DIALYSIS SUPPORT SERVICES
€ PERITOMEAL

SELF-DIALYSIS TRAIKING

ORGAN ACODUISITION

BLOCD BANK

PHARMALY

A By s s

2 EMERGENCY SERVICES

EMERGENCY COMMUNICATION SYSTEMS
EMERGENCY HELICOPTER SERVICE
EMERGENCY OBSERVATION SERVICES
EMERGENCY ROOM SERVICES
HELIPORY

MEDICAL TRAKSPORTATION

MOBILE CARDIAC CARE SERVICES
ORTHOPEDIC EMERGENCY SERVICES
PSTCHIATRIC EMERGENCY SERVICES
RADICISOTOPE DECONTAMIMATION ROGH
TRAUMA TREATHENT E.R.

-a—.o.o.—n_n_n-abmo

CLINIC SERVICES

ARDS

ALCOHOL 15

ALLERGY

CARD IOLDGY

CHEST MEDICAL

CEILD DlAGHOSIS
CHILD TREATMENT
COPSaRIICABLE DISEASE

G G A PN B s ws on

CONTRACTS OR OTHER WOSPITAL.

ARATOMICAL PATHOLDGY
CHEMISTRY
CLINICAL PATHOLOGY
CYTOGENETICS
EYTOLDGY
HEMATOLOGY
HISTOCOMPATIBEILITY
1eRNOLOGY
CODE
1
2 -
3 -
‘ -
s -
. . -
7 -
B -
9 -

SERVICE WOT PROVIDED 1IN HOSPITAL BUT SHARED WITH
SERVICE MOT AVAILABLE. .
CLINIC SERVICES ARE COMROMLY PROVIDED
CUTPATIENTS BY HOSPITAL-BASED PHYSICIANS
T SERVICE AVAILABLE AT BUT MOT BILLED BY HOSPIT
SERVICE AVAILARLE, BUT MOT USED DURINC REPORTING CYCLE.

EXTRACORPOREAL MEMBRANE OXYGENATIODN

o

RN B S B e

Lol T I - NI NS & B o-a A AN e L

Bl oB b o2 w0 @ B O

DATE PREPARED: ©1/05/200%

REPORT PERICOD EMD 05/30/2000

&}
UBSERVATION (SHORT STAY) CARE

SATELLITE AMBULATORY SURGERY CENTER

SATELLITE CLINIC SERVICES

OTHER SERVICES

BIARETIC ‘TRAINING CLASES
DIETETIC COUMSELING -
DRUG REACTION INFDRMATION
FAMELY PLABMNING

GENETIC COUNSELING

MEDIEAL RESEARCH

PARENT TRAINING CLASS
. PATIENT REPRESENTATIVE

PUBLIC HEALTH CLASS

SOCIAL WORK SERVICES

TOXICOLOGY /ANTIDOTE 1N FORNAT 10N
VOCATIONAL SERVICES

MEDICAL EDUCATION PROGRAMS
APPROVED RESIDENCY

APPROVED FELLOWSKIP
NOM-APPROVED RESIDENCY
ASSOCIATE RECORDS TECHNICIAN
DIAGNOSTIC RADIOLOGIC TECHNOLOGIST
DIETETIC INTERN PROGRAM
EMERGENCY MEDICAL TECMNICIAN -
HOSPITAL ADMINISTRATION PROGRAM
LICENSED- VOCATIONAL MURSE
MEDICAL TECHNOLOGIST PROGRAX
MEDICAL RECORDS ADMINISTRATOR
MURSE AKESTNETIST.

NURSE PRACTITIONER

NURSE MIDWIFE

OCCUPATIONAL THERAPIST
PHARMACY INTERN

PHYSICIAN’S ASSISTANT
PHYSICAL THERAPIST

REGISTERED  NURSE

RESPIRATORY THERAPIST

SOCIAL WORKER PROGRAK

- SEPARATELY CRGAMIZED, STAFFED, AMD EDUIPPED UBIT OF HOSPITAL.
SERVICE MAINTAINED iy BOSPITAL.

SERVICE CONTRACTED BUT MOSPITAL RASED.
SERVICE NOT MAINTAINED IN HOSPIAL BUT AVAILABLE FROM CUTSIDE

AMUTHER HOSPITAL UNDER CONTRACT .,

T THE EMERGENCY SUITE TO NOM-EMERGENCY .
OR RESIDENTS (CLINIC SERVICE ouiy,,
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SCHEDULE 2

LICENSE NUMBER:
LICENSE EFFECTIVE DATE:

06000¢C
03/31/2

State of Taliforniguicerse mxprrarzon pare: 03/30/:

TOTAL LICENSED CAPACITY: -

Bepartment of Hrealth S 521‘1111:25

In accordance with applicable provisions of the Health and Safety Code of California
and its rules and regulations, the Department of Health Services hereby issues

. ol T e,
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LQS "ANGELES COUNTY DEPARQMENT OF gEELIEkSERVICE 2
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Sandra Shewry
DIRECTOR

facafeline A. Lincer
AUTHORIZED REPRESENTATIVE
HS 203 A 301)

District Office,
210, Anzhedim,

Ca 52806,

POST IN A PROMINENT PLACE

Refer complaints regarding these faecilities
The California Department of Health Service
Licensing and Certification, Orange County
2150 Towne Centre Place, &
(714)456-0630



SCHEDULE "B”

COUNTY FACILITIES

COUNTY HOSPITALS

NOTE: (at any time should any of the following information change, or the location no longer be included in the
control of the LAC Hospital and Heaith System, HOSPITAL shall notify PLAN immediately, and PLAN shall make
appropriate changes necessary to implement that notice information).

Type of Facility:
Facility Name:
Address:

Services Available:

Telephone Number:

Type of Facility:
Facility Name:
Address:

Services Available:

Telephone Number:

Type of Facility:
Facility Name:
Address:

Services Available:

Telephone Number:

Type of Facility:
Facility Name:
Address:

Services Available:

Telephone Number:

Type of Facility:
Facility Name:
Address:

Services Available:

Telephone Number:

Acute Care Hospital

Harbor/UCLA Medical Center

1000 W. Carson Street

Torrance, CA 90509 .

Primary Care, Specialty Care, Urgent Care, Emergency
Department and Inpatient Care

(310} 222-2101

Acute Care Hospital

LAC + USC Healthcare Network

1200 N. State Street

Los Angeles, CA 90033

Primary Care, Specialty Care, Urgent Care, Emergency
Department and inpatient Care

{213) 226-6853

Acute Care Hospital

Martin Luther King, Jr. /Drew Medical Center

12021 Wilmington Avenue

Los Angeles, CA 90059

Primary Care, Specialty Care, Urgent Care, Emergency
Department and Inpatient Care

{310) 668-5201

Acute Care Hospital

Olive View/UCLA Medical Center

14445 Olive View Drive

Sylmar, CA 91342

Primary Care, Specialty Care, Urgent Care, Emergency
Department and Inpatient Care

{818) 364-3002

Speciaity Rehabilitation Hospital

Rancho Los Amigos National Rehabilitation Center
7601 E. imperial Highway

Downey, CA 90242

Specialty Rehabilitation Care

{310) 940-7022



SCHEDULE “B”

COUNTY FACILITIES

COUNTY COMPREHENSIVE HEALTH CENTERS

Edward R. Roybal CHC
245 S. Fetterly Avenue
Los Angeles, CA 90022
{(213) 780-2212

El Monte CHC
10953 Ramona Bivd.
El Monte, CA 21731
(818) 579-8302

H. Claude Hudson CHC
2829 S. Grand Avenue
Los Angeles, CA 90007
(213) 744-3677

Hubert H. Humphrey CHC
5820 S. Main Street

Los Angeles, CA 90003
{(213) 846-4122

Long Beach CHC
1333 Chestnut Avenue
Long Beach, CA 90813
{(662) 599-8636

Mid-Valley Comprehensive Health Center
7515 Van Nuys Blivd.

Van Nuys, CA 91405

{818) 947-4000



SCHEDULE “B”

COUNTY FACILITIES

HEALTH CENTERS

Beliflower Health Center
10005 East Flower Street
Beliflower, CA 90706
{310) 804-8111

Family Health Center
1403 Lomita Blvd.
Harbor City, CA 390710

Torrance Health Center
2300 West Carson Street
Torrance, CA 90501
(310) 222-6571

Wilmington Subcenter
1325 Broad Avenue
Wilmington, CA 90744
{310) 518-8800

Whittier Heaith Center
7643 South Painter Avenue
Whittier, CA 90602

{310) 907-3230

Curtis R. Tucker Health Center
123 West Manchester Blvd.
Inglewood, CA 380301

{310} 419-5362 or 5325

Dollarhide Subcenter
1108 North Oleander Street
Compton, CA 90221
{310} 603-70386

South Health Center
1522 East 102™ Street
Los Angeles, CA 90002
{(213) 563-4053

R:CFoster\Schadule B\Schadule B 06/28/06 3



SCHEDULE “B”

COUNTY FACILITIES

HEALTH CENTERS

Central Health Center

241 North Figueroa Streset
Los Angeles, CA 90012
(213} 240-8204

Hollywood/Wilshire Health Center
5205 Meirose Avenue

Los Angeles, CA 90038

{213} 871-4311

Ruth Temple Health Center
3834 South Western Avenue
Los Angeles, CA 90062
{213) 730-3507

La Puente Health Center
15930 Central Avenue
La Puente, CA 81744
(818) 968-3711

Monrovia Health Center
330 West Maple Avenue
Monrovia, CA 91016
{818) 301-4003

Pomona Health Center
750 South Park Avenue
Pomona, CA 81766
{908) 620-3494

Antelope Valley Health Center
335-B East Avenue K-8
Lancaster, CA 93535

{805) 723-4511

Giendale Health Center

501 North Glendale Avenue
Glendale, CA 91206

{818} 500-5762

R:CFostenSchedule BxSchedule B 06/28/06 4



SCHEDULE “B"

COUNTY FACILITIES

HEALTH CENTERS

North Hollywood Health Center
5300 Tujunga Avenue
Tujunga, CA 912086

(818} 766-3981

Pacoima Subcenter
13300 Van Nuys Blvd.
Pacoima, CA 91331
{818) 896-1903

Lake Los Angeles Community Clinic
16921 E. Avenue O, (Space G)
Los Angeles, CA 83535

{661) 945-8508

Littierock Community Clinic
8201 Pearblossom Hwy,
Littlerock, CA 93543
{661) 945-8488

South Valley Medical Center
38350 40™ Street

East Palmdale, CA 93552
{661) 272-5001

Multi-System Ambulatory Care Center (MACC)
44900 N. 60™ Street

Lancaster, CA 93536

{661) 945-84861

R:CFoster\Schedule B\Schedule 8 06/28/06 5



MOLINA HEALTHCARE-LOS ANGELES COUNTY
COMPENSION RATES

SCHEDULE C .

R.CFOSTER/Molina/Final Rates {6/28/06).doc



SCHEDULE D

LINGUISTIC SERVICES

HOSPITAL shall provide the following linguistic services in accordance with State and Federal law:

Facility Service Plan for providing such services(s)

{Specified plan to be provided by HOSPITAL as requested)

R:CFosteriSchedule E 06/28/06



SCHEDULE E

HOSPITAL LIABILITY INSURANCE

HOSPITAL shall maintain hospital professional liability insurance and general liability
insurance in the minimum amounts of one million doliars {$1,000,000) per person
and three million dollars {$3,000,000) per occurrence coverage for its agents and
employees, as applicable. In the event HOSPITAL procures a claims made policy as
distinguished from an occurrence policy, HOSPITAL shall procure and maintain prior
to termination of such insurance continuing “tail” coverage, unless successor policy
coverage provides such “tail” protection. HOSPITAL shall provide PLAN with
evidence of self insurance coverage upon PLAN'S request. HOSPITAL shall
immediately notify PLAN of any material changes in insurance coverage and shall

provide a certificate of such insurance coverage to PLAN upon PLAN’S reasonable
request.

in the event HOSPITAL contracts with physicians, hospitals and other providers to
provide Covered Services under this Agreement, HOSPITAL will require such
contractors and their agents to maintain professional liability insurance and general
liability insurance in the minimum amounts as is usual and customary in the
community and shall verify the existence of such insurance. HOSPITAL shall
provide a copy of a certificate or other evidence of such insurance for each such
Provider to PLAN upon PLAN’S reasonable request.
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Molina Healthcare Authorization for Inpatient Hospital Services
Los Angeles County (LAC] Acute Hospital Facilities

- SCHEDULE F

1} Emergent Inpatient Hospital Admissions

a. LAC Utilization Management (UM) facilities will report, via faxed face sheet or
telephone call, to Molina Utilization Management (UM} Department the admission of
each Molina member on the first business day following the admission OR as soon as
Molina eligibility has been determined, including members who have been discharged.
¢ Molina business days/hours are Monday through Friday, excluding holidays, 8:30

AM through 5:30 PM. Telephone: (800) 526-8196 ext129518, Fax: (562} 951-
8341.

b. Molina UM will verify eligibility, notify the member’s Independent Physician
Association {IPA) of the admission and assign a length of stay {LOS) based on the
working diagnosis.

¢. LAC UM will provide clinical information via fax or telephone call on the last approved
day, as allowed in b. above.

d. Molina UM will acknowledge receiving the concurrent review mformat:on with a
telephone call to the LAC UM Department {see Attachment |) and indicate the
additional number of days and level of care approved and the next review date wvithin
24 hours. '
¢ |f the information given is insufficient to make an authorization decision, Molina

UM will call LAC UM and specify the exact information needed.

s If the information given does not justify inpatient hospital services, Molina’s
Medical Director will discuss the case with LAC’s Attending MD or the Resident
Physician in charge prior to denying the inpatient hospital service.

e If Molina’s Medical Director cannot contact the LAC Physician, the denial will be
issued and the Molina UM nurse will notify the LAC UM nurse.

e. LAC UM will provide review update on the day specified by Molina UM,

f. If information is not obtained, Molina UM will re-request the review. After two (2)
requests for information, Molina UM will issue an administrative denial.

e No telephone review will be accepted after an administrative denial has been
issued.

e LAC UM will send the medical record (without the claim}, inciuding the completed
inpatient Issues Log (Attachment [l) to Heaith Services Administration (HSA),
Room 527, Attention: Carolyn Foster via LA County Messenger marked retro
review.

g. LAC UM will advise Molina UM of the discharge needs of Molina members, including
specialist follow-up, home RN visits, Durable Medical Equipment (DME), etc.

h. Molina UM will coordinate the authorization and scheduling of the services needed,
provide the authorization information and vendor contact information to LAC UM.
{This includes IPA members.)

i. One (1) post-hospital clinic visit will be aliowed wnthout prior authorization for follow-
up treatment after hospitalization or for OB postpartum follow-up.

j. LAC UM will obtain prior authorization for all subsequent LAC clinic visits for post-
inpatient services.
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Molina Healthcare Authorization for Inpatient Hospital Services
Los Angeles County (LAC) Acute Hospital Facilities

SCHEDULE F

Post-hospital clinic visits for OR procedures (including burns) will be allowed without
prior authorization during the global period. Reimbursement for these visits is
included in the global payment for the surgery.

LAC UM will include the names of the vendors and their telephone numbers in the
written discharge instructions that are given to the member.

2} Elective/Scheduled Inpatient Hospital Admissions

a.

LAC UM will obtain Molina UM authorization prior to elective admissions via

telephone or fax.

Molina business days/hours are Monday through Friday, exciuding holidays, 8:30 AM

through 5:30 PM. Telephone: {800) 526-8169 ext 129518. Fax: (5662) 951 8341

Elective admissions that are not Molina prior authorized will not be authorized

retrospectively, except for cases of DHS ineligibility for Molina coverage at the time

of service and subsequent DHS notice of retrospective Molina enroliment after the
date of service,

For scheduled admissions, Molina UM wilil provide prior authorization and assign a

Length of Service (LOS). '

LAC UM will provide clinical information via fax or telephone call to Molina UM on

the assigned next review date.

Molina UM will acknowledge receiving the concurrent review information with a

telephone call to the LAC UM Department and indicate the number of days and level

of care approved and when the next review is expected.

¢ |f the information given is insufficient to make an authorization decision, Molina
UM will call LAC UM and specify the exact information needed.

e If the information given does not justify inpatient hospital services, Molina‘s
Medical Director will discuss the case with the LAC Attending MD or the Resident
Physician in charge, prior to denying inpatient hospital service,

s If Molina’s Medical Director cannot contact the LAC Physician, the denial will be
issued and the Molina UM nurse will notify the LAC UM nurse.

LAC UM will provide review update on the day specified by Molina UM.

. If information is not provided, Molina UM will re-request the review. After two (2)

requests for information, Molina UM will issue an administrative denial.
A telephone review will not be accepted after an administrative denial has been
issued.

LAC UM will deliver the medical record including the complete Inpatient lssues Log

'(w:thout the claim), including the number of days and level of care requested, to

Health Services Administration, Room 527, Attention: Carolyn Foster via LA County
Messenger marked retro review.

LAC UM will advise Molina UM of discharge needs for their members, including
specialist follow-up, home RN visits, DME, etc.

. Molina UM will coordinate the authorization and scheduling of the services needed,
'provide the authorization information and vendor contact information to LAC UM.

{This includes IPA members.)
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Molina Healthcare Authorization for inpatient Hospital Services
Los Angeles County {LAC) Acute Hospital Facilities

SCHEDULE F

LAC UM will include the names of the vendors and their telephone numbers in the
written discharge instructions that are given to the member.

. One (1) post-hospital clinic visit will be aliowed without prior authorization for follow-

up treatment after hospitalization or for OB postpartum follow-up.
Post-hospital clinic visits for surgical cases will be allowed without prior authorization

during the global period. Reimbursement for these visits is included in the global
payment for surgery.

. LAC UM will obtain prior authorization for all subsequent LAC clinic visits for post-

inpatient services.

inpatient Variances

3) Pre-Op Days. Awaiting Operating (OR} Time

a.

LAC UM will notify Molina UM whenever the LOS is delayed due to OR availability.
These days can be considered “hotel days” and reimbursed at a pre-determined,
contracted and all-inclusive lower level of care rate.

Revenue code XXX will be used at Molina in QMAC and on the LAC UB- 92 claim to
identify these delayed days.

4) Members with California Children’s Services (CCS) Eligible Conditions

LAC UM will make complete and timely referrals to CCS for each Molina member,
inpatient or outpatient, who has a potential CCS eligible condition.

Molina UM will assist with the.referral if addltmna! information records are needed for
the referral.

If CCS opens the case and the LAC facility is NOT paneled for the level of care,
Molina will coordinate the transfer of the inpatient member to a CCS paneled facility.
LAC UM will cooperate in the transfer efforts.

. If CCS opens the case and the LAC facility is paneled for the level of care, transfer

will not be reqguired.

If CCS denies inpatient or outpatient service because of non-timely referral or
because of non-paneled status, Molina UM will not authorize the service.

5) Members with open CCS cases

a. LAC UM will make complete and timely referrals to CCS for each Molina member,

inpatient or outpatient, who has a potential CCS eligible condition. In so doing, LAC -
UM will discover whether a member has an open CCS case.

Molina UM may be aware of the already opened CCS case for certain members.

LAC UM and Molina UM will share knowledge of open CCS cases when these
members are admitted as inpatients to LAC facilities or when these members receive
outpatient services.
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Molina Healthcare Authorization for Inpatient Hospital Services
Los Angeles County (LAC) Acute Hospital Facilities

SCHEDULEF

d. If the LAC facility is not CCS paneled for the medical services required by the
members, LAC UM will coordinate the transfer to the appropriate paneled facility with
the CCS case manager.

e. If CCS denies inpatient or outpatient services because of non-timely referral or
because of non-paneled status, Molina UM will not authorize the services.

6) Incarcerated Members, Members in Law Enforcement Custody

a. LAC UM will report to Molina UM, at the time of service, all inpatient admissions of
Molina members who are incarcerated or in custody of a law enforcement agency.

b. Molina UM will not authorize inpatient hospital services for incarcerated or in custody
members.

7) Foster care members

a. LAC UM will report to Molina UM, at the time of service, all inpatient Molina
members who are currently in the county’s protective custody for foster care or who
are awaiting protective custody determination for foster care placement.

b. These members are not eligible for coverage by Molina and will be disenrolled to the
date of the protective custody decision.
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